e 


MARGIN RESERVED FOR BINDING. 


WITH UNFADING INK. Supply every 


ad 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


ion carefully. The correct 


i 


item of informat: 


ite the causes of death clearly and legibly. 


please wr! 


ans 


Ny important. Physic’ 


age is especia! 


12496 ; 24701 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
| MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. .73. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND sTATE Maryland county Wicomico 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside forporate limits write RURAL and give nearest town} 
OR and give nearest town) (in this place) OR 
OWN Salisbury All lifes TOWN Salisbury 
HOSPITAL OR STREET (lf rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESSPeninsula General Hospital 129 Second Street 


8. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: i OF 
(Type or Print) Betty Ann Austin DEATH 12- S1- 19 55 
5. SEX: 6. pene OR i Ral acne 8. DATE OF BIRTH: 9. AGE last birthday: |_ UNDER 1 YEAR | IF UNDER 24 HRS. 
x (Specify): 9, ea. 6n2h 25 a natty Days | Wours | Min. 
Ta. USUAL OCCUPATION (Give kind of | 10b. Hee BUSINESS a 11. BIRTHPLACE (State or foreign country):[ 12. CITIZEN OF WIIAT 
COUNTRYT 


work done during most of work life, IND RY: 
even if retired): Sel 1 myrse . - bu: Md. 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


15. Wat Deceased Ever In U.S. ARMED Forces 7 


i . SS: 
Wes, no, or unke)| (If Yes, give war or dates of | 1 SoCiAY Seoussry Mo Fal Lose re eae aes 


U. S. Ao 


pe en 121 4-30-8392 Calvin Austin-127 Second St., Salisbury, Mq 
18. MEDICAL CERTIFICATION iieamey atl saree 

IL bei gi OR CONDITIONS DIRECTLY LEADING TO DEATH: pecan ince: 
Tomette cast Infected abortion 53 ; oil ES 


Antecedent cause(s) 
Diseases or conditions, if any, sesecanensen 
giving rise to the above cause DUE TO 


stating underlying cause _last ie 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a,.DATE OF Syeene 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
No) 

2a. EXTERNAL CAUSE WAS 21b, PLACE (Home, term, factory, 2lc. (City or town} (County) (State) 

PRIMARY or CONTRIBUTING 19 OF street, office bldg., ete., 

CAUSE OF SEATH. INJURY 

Zid. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

1 While at Not while. | 
INJURY, M. work [] at_work ( 


22. I hereby certify that I took charge of the remains described above, held an Autopsy XJ, Inspection @, Inquiry [X, and 
find that, th rgsulted fr Natural causes (J, Accident [1], Suicide (); Homicide "], Undetermined rausx Iq. 


CHIEF MEDICAL EXAMINER © SIGNED 
DEPUTY MEDICAL EXAMINER 
M. D. ~-xSSISPANE-MEDICAT WERT —— = 6 


23. BPMOVAL (Seti | DATE THE! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
peclfy) = . * 
1-456 Green Acres Memorial Park Salisbury, Wicomico, Maryland 
DATE REC’D BY th Magee SIGNATURE 24. FUNERAL DIRECTOR . ee. mo, ADDRESS 
RS FE | ee SILWAnT FUNCRAL KONE 


: SANS pea Y MP 4 YS Bre! 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 24 ia 


12897 CERTIFICATE OF DEATH ah se? 


1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECE. 


urs after death. 


ficate be executed within > 


COUNTY Wicomico MARYLAND state Maryland county Wicomico _ : 
EIY  (Woutside corporate limits, write RURAL LENGTH OF STAY CITY (il outside corporate limits, wile RURAL ond give neerest town} 
OR and giva nearest town) {in this place} OR 


BG Salisbury Most of life| TOWN Salisbur: 
HOSPITAL OR ‘STREET (if rural give locetion) 
INSTITUTION OR ADDRESS 


sTReET ADoRESS = At home — Shumaker Road Shumaker Road 

3. NAME OF (rirst) (Middle) Cesi) 4. DATE (Month) Dey} (Year) 
DECEASED OF 
(Type or Print) German Francis Barkley DEATH 12 = 16 = 1» 55 


35. SEX 6. COLOR OR 7 SINGLE, MARRIED, %. DATE OF @RTH 9. AGE last bidhdey  |_ IF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, [Months | Deys | ee elles 


Male AeA. (Srecitv Married 1899 56 ys. 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | Tl. BIRTHPLACE {State or foreign country) 92. RN 4 WHAT 
UNTRY 


done during most of working life, even if OR INDUSTRY 
rind ~=Bus Operator School Bus Snow Hill, Worcester Co.Md. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Winfield Barkley Elizabeth Townsend 


15. , WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 47, INFORMANT & ADDRESS Salisbury, Ma 
ry ° 


(¥e2, ga, or unk.) | (If Yes, glva wer or deter of servica) 

Je No IK Yo cs None Charles G. Barkley, Jersey Road, _ 
‘eS ze = 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INSET AND DEATH 


hysician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ing Pp! 


a“ 
z 
2 
uy 
> 
= 
- 
v 
Z 


T IMMEDIATE CAUSE {A) V, 


ANTECEDENT CAUSE(s) SUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ae eS Pe 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE-OF OPERATION 19b. MAJOR FINDINGS OF OPERATION. 20. AUTOPSY? 


ITAL: The law requires that the death certi 


yes [] NO 


21a, ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
‘OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street office bidg-, ele..—— 

(IF EITHER, NOTIFY MEDICAL EXAMINER) is- t 
21d. TIME OF INJURY = {Month) (Day) (Yaar) (Hour) | 216, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


ie While N h - = 
» M,_|_ ot work = 


ted by the attending physician and completely fi led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AI5C 1-55 10M 


7 E — | 
— - a 


ae A pe 19, Os woe tO. f d that | last saw the deceased 
or 9 a . and that death occurred ates aM, the causes sid de the date stated above. 


“ AD ete (Stragt, cily, town, steta) DATE SIGNED 
A a & ¥ 
CL. wo Ld J. 
DATE THEREOF . NAME OF CEMETERY OR CREMATOR' = LOCATION (City, t r 


12-20-4355 Green Acres Memorial Park! Salisb: 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE 


9, Simard Yarntrocl. 


23. BURIAL, CREMABON, 
REMOVAL (SPECIFY) 


The bottom copy may be retained by the hospital or attend 


certificate has been execu! 


TO ATTENDING efcan OR ¢ 


\ 


f 


— 


VS. AISA 


— 


N 


MARGIN RESERVED FOR ie 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


The correct ave 


GY 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 12473 


_.12498 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. ZOK..... 
I, PLACE OF PEATH- " 2 USUAL RSIDENCE (HOME) OF DECEASED: ~ ‘ 
CONV eerie MARYLAND y LU: e 


CITY (If outsid oro eree limits, write RURAL and | LENGTH OF STAY aaa (IE outaide corporgte Imlta, writs RURAL and give nearest town) 
te Z 


(yn _fhis place) 
IAN TOWN 
STREET Jf rural, give location’ , 
Q f 4 g! ) 


HOSPITAL OR 
INSTITUTION OR 76 oa 
STREET ADDRESS 6 


3. NAME OF 7 (Middle) (ast l 1 DATE (Month) (Day) (Year) 
(Type or Print) on Se peaTH ( L <6 1935S) 
6, SEX 6. COLOR OR RACE 7. SOLGLE, MARRIED. 8. DATE OF BIRTH 9. AGE last birthday | If under t year |If under 24 bra 
| WipaweD, DDK: SEEE he) poe ays | Min. 
(Specify) ym. 
Wa. USUAL OCGUPATION (Give kind of work] 10b. KIND oF BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 12, Cinzen or Wrat 
done during m f warking life, even [f retired) | INDUSTRY | - Coe ‘9 
ooeAe 


13. FATHER'S NAM 
it 


fi 
15. Was Dectayed Ever IN U.S. ARMED FORCES? | 16. Si iL Security No. Wa. INFORMANT AN. DRESS 
(Yee, no, or unknown) | (It ye. give war or dates of > | 
is service) , 
ee SSS 


(8. MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATH 


Ws. MOTHERS MAIDEN NAME 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


atating the underlying cause last [/. 
2) —) 


M1, OTHER SIGNIFICANT CONDITIONS y 
Conditions contrihuting tn the death but not 
related to the disease or conditlon causing death, 


¥9a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


f 


20, AUTOPSY? 


| 
| 


TER Yes No 
21. EXTERNAL CAUSE WAS | PLAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY [lor CONTRIBUTING [] | OF __ office bidg,, ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 

INJURY m, | work OQ at work O 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection &, Inquiry || thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: naturol causes Lir accident |), suicide | |, homicide |, undetermined _). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
A IO - : 
Wp. A LIV, Prof. OY Pct, Di d UL U5} 
2a, BURIALS CREMATION Dee THEREOF | NAME 9F CEMETERY OR CREMATORY | LOGATION XCity, 
REATOV, USpecify, , 
ie 2-3 ne Dg oe W ad 


= a 
DATH, REC'D BY LOCAL ISTRAR'S SJGNATLLBE R on "Se [LY ADDRESS, 
ytd L7-8 “4 LY, bg Ca 
a FAL 4 


= 


ies after death. 


| 
that the death-eertificate be executed within 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


jaw requires 


INSTRUCTIONS | 


TO ATTENDING - OR HOSPITAL: The |: 


ith the registrar within 72 hours after death. After this 
in by the funeral director, the third copy of this 


led 


death certificate ices should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 os 4 i 4 


12548 CERTIFICATE OF DEATH PY 


Reg. Dist. No.. 


Item ’ f= 


LOR 7; a0 Soe 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Ng az =e < - Z 
COUNTY MARYLAND STATE COUNTY 72a 
CITY (WW outside corporate limits, write RURAJ TENGTH OF STAY CITY WW ounidgXorpotete Finis, 624 RURAL ond give neeres! town} 
OR ‘ond give neerest . fin this OR 
\{ TOWN TOWN ra A 2 
HOSPITAL OR STREET (if cural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
a 
3. RANE OF (First) (Middle) (Lest) 4. DATE (Month) Dey) TYeer) 
ECEASED 
(Type oF Print) SCAxK iJ Beaty // me Ss 
Sy 9 6. COLOR OR SATE OF tT 


"Pte Von fr S35 iva. 


1We, USUAL OCCUPATION {Give kind of work 10D. KIND OF BUSINESS uh BIRTHPLACE (Stale of foreign country) 
done during most of working Pie, even if SLOR INDUSTRY os 
KLarA33 sh A 2 

il Mics <ROTHER’S MAIDEN NAME 


JF UNDER 1 YEAR _|IF UNDER 24 HRS. 
a" yan D Hours | Min, 


12. 8 a OF WHAT 


col esa 


el eect! 


bc DE AOE : 
Af) (i) LL, Yi We, y i, 

LA (LS é Ket am 
1S. WAS DECEASED EVER IN U. S. AKMED FORCES? 16. so ‘SECURITY NO. 7. NFORRANT & vents pen obge 
(Yes, no, or unk.) | {If Yes, give wer or detes of service) 4 / ie 585 
> gnctamrits —— iz. S! A: 


i - i... 18, MEDICAL CERTIF ER TIO C] TERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO) DEATH ONSET AND DEATH 


4 IMMEDIATE CAUSE a) ae \ yr Oe e AQLATrWY z sO nde) 


ANTECEDENT CAUSE(s) DUE LOU ”) ¥ 
DISEASES OR CONDITIONS, IF ANY, (8) ANTAL: 5 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


{c) 
TA OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH.. 


19s. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No [] 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, Zic, WHERE DID INJURY OCCUR? (City or lown) (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Veer) (Hour)] 2le, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while } 
MM ‘ot work O ot ron (El 


= 
22.1 are + ify jthat 1 attended the deceased from...” cal Ue... hasty Sthat 1 last saw the deceased 


{ote oh. 2%. ei teasie LRA 2 ea » and Due death occurred at. from the causes and on the date slated above, 
\ \ ie ADDRESS \(Sireet, dity, town, stete) | DATE ED 


y; tne ‘3 


23. BURIAL, ee DATE as gale wz OF eee OR SER BIORY 
REMOVAL (SPECIFY) ~ 
aa * 


[yt FAO [Uyteorrie- _{[f (eae 
PY, DIRECTOR'S SIG! 


= 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 a 4 VAs) 


Item &, FilmG -13-56 et 
12549 CERTIFICATE OF DEATH v 
Dr. William Smith Re: see it 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND santaryland counry Wicomico 


CITY {i outside corporate limits, write RURAL LENGTH OF STAY CITY [lf outside corporeta limits, write RURAL end give nesrest town) 
end give neerest town) {in this plece) 


OR 
Fruitland Town Fraitland 
HOSPITAL OR STREET (if rurel give locetion) 


osu apes «=—-« SS» ~Divielon St Ext. sores §. Division St Ext. 


3. NAME OF iFirst) (widdey SS (Lest) ‘4. DATE (Month) (Day) “Teer 
DECEASED 55 


ype or brn LOUDER JOSEPH WASHINGTON BRUMBLEY Beata Dec. 3rd 


sa 6 COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last bithdey | If UNDER T YEAR iF UNDER 24 HRS. 
e iS <6 WIDOWED, DIVORCED, "5 | nenmhe Days | Hours iE 


(Soeiv) Married | Sept. 3 1880 


10a, USUAL OCCUPATION (Give kind of work 1 10b. KIND OF BUSINESS 11. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 


{ 
3 
i 


thin eo: after death. 


led in by the funeral director, the third copy of this 


dona during most of working life, avan if OR INDUSTRY COUNTRY. 


wiv) Janitor Fruitland Meth. Church | Dagsboro Del. 


13, FATHER’S NAME 34. MOTHER'S MAIDEN NAME 


Joseph Brumbley Rita Evans 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 36. SOCIAL SECURITY NO, 17. INFORMANT & oe 


Woe ogg ant (i Yes, give war or dates of service) Mrs beet tS, bre rynbl ey fWige ) S.Div. St. 


7 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ ONSET AND DEATH 


Ke Lf 3.K wwepiate cause (a) 


ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, If ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES no [i 


21a, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Steta) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{lf EITHER, NOTIFY MEDICAL EXAMINER) 


2td. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
atwok L] ot work 


INSTRUCTIONS™” 


IL: The law requires that the deait“< certificate be executed wi 


: that | last saw the deceased 
Rios the causes and on the date stated above. 


ry 
SIGNATURE 3 A a ADDRESS (Steaat, city, town, stete) DATE SIGNED 
> Cpe 3 Salisbury,Maryland Dec. _—_—*1955 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stata) 
REMOVAL (SPECIFY) 


Burial lDec, 6, 1955 Red Mon Cemetery Dagsboro, 


24, (hae REG! RAR REGISTRAR’S SIGNATU! 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


soe 19o5 Z HOLLOWAY & COMPANY SALISBURY MARYLAND 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS, A15C 1-55 10M 


re: 
= 
. 
Ps 
< 
£ 
3 
ty 
vo 
. 
2 
‘e 
a 
2 
s 
° 
= 
N 
nn 
3 
= 
= 
‘< 
e 
3 
a 
£ 
o 
a 
= 
Eas 
: © 
52 
me 
“og 
> 
Cr 
= 
ao 
aS 
Re 
£3 
ae 
- © 
os 
a3 
a2 
on 
«2 
oS 
£5 
=o 
y's 
toes 
z- 
4 et 
2s 
2 
o & 
ae 
ig 
2s 
ga 
a | 
Se 
2 
Su 
38 
2 
ee 
° 
4 


TO ATTENDING Praan OR HOSPITA 


/ 
MARGIN RESERVED FOR antic 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. Al5 — 10-53 


fully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2476 
12499 CERTIFICATE OF DEATH Reg. Dist. No. CO... 


PLACE OF DEATH: 


2. USUAL RESIDENCE whe OF DECEASED: 


: 
COUNTY \A CA MARYLAND STATE COUNTY 
CITY (If outside corporate limits. write RURAL] LENGTH OF STAY CITY(If outside coxpbrate limits, write tate and give nearest town) 
OR and give nearest town) (in this place) * OR 

te TOWN N TOWN 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


x 


STREET ADDRESS 


18, WAS DEcEAs€> EVER tert frac Forcest | 1s. Social Becunity No. 


(Yes, no, or unk.)| (If Yes, give war or dates 


_ 
3. NAME OF First) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) = 
3. SEX: 6. co é 7. SINGLE. MARRIED. DATE OF 9, AGE last birthday| ir uNoer + year | IF UNOER 24 Has. 
(Specify) : / oh SAL Days all Min, 
HOA. Hee OCCUPATION (Give kind of| 108. KIND OF BUSINESS rt pau th mY or lan anh 


opig dongnuring most of working lite, 
oa d): 

Mf, Lt Lah, 
3. FATH cs NAME: 


Dfennrte INDUSJRI 


12. ¥ IZE, WHAT 
ony) 


vests Ss back, NA 


17, hale & CLE Ma 


of service} 


AL b-25-SO4. 


I DISEASES OR CONDITIONS DIRECTLY a QUEL. TO DEATH 


i) 
DUE bin 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) Yer 


GIVING RISE TO THE ABOVE CAUSE = nye To 


18. MEDICAL CERTIFICATION BETWEEN 


AND DEATH 


SOM Ly 
SOrs- 


) 
MEDIATE CAUSE (ay 


STATING UNDERLYING CAUSE LAST. 
(cy 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


74 
ss ° c 
TO THE DEATH BUT NOT RELATED TO THE oles: ‘} 2 f - 
DISEASE OR CONDITION CAUSING DEATH, —<4 vo nhe- (Ann bh Mili Proncher, 
3A. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATIDN ZOU ROnGEER? 


yes Not} 


A 


21a. ACCIDENT WAS UNDERLYING] 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 


2lc. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


22. I her, 


ay INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at on at work 


M. = 
y certify ys I attended the deceased from (ee “AE. i 1st to TAS i. 194-5 that I last saw the deceased 
Oe z a a w-U,, dAhat death occurred at 77M ses and on the date stated above. 


M6, M.D. WZ eee 


mo | DATE THEREOF Zo reyes CEMETERY OR EMATORY OGATION (City, town, or Ob. (State) 


 iipera tat iaPe FY) 
ler td 


2 
DATE REC'D BY LOCAL toy Lo Ss - he . UNE: DIR = ea wae; or S 
REG}SZRAB 

cA “aA 


Ee 


Ey ts after death. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


=, 
= 
> 
aod 
2 
3 
g 
5 
4 
a 
4 
g 
= 
8 
= 
. 
3 
£ 
E 
2 
2 
¢ 
= 
a 
oe 
iS 
4 
Ee 
a 
a 
« 
° 
z 
“ 


TO ATTENDING onl: 


ian, 


The bottom copy may be retained by the hospital or attending phy: 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


) 


1257 


1 
t 


12550 CERTIFICATE OF DEATH 


PLACE OF Pear 


COUNTY! CO) eprruce MARYLAND 


ciy ae pane oe ca limits, write RURAL TENGTH OF STAY 
{in fhis placa) 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED. 


aed COUNTY Le ¢ wa eee 


{it outside corpo limits, write RURAL end give nearest town) 


STATE 
city 
OR 
TOWN 


HOSPITAL LEE 
INSTITUTION OR 
STREET ADDRESS 


‘STREET {it rurat give tocetion} 


ADDRESS. 
—— 


3. “NAME OF (First) 
DECEASED ¢ 


(Type or Print) Lo 


4 DATE 


or 7 
DEATH VE 


(Mont! (Dey) 


26 


(eer) 


9 SS” 


5. SEX 7. 
Nf 


Play a ee 


6. COLOR OR 
ACE DIVORCED, 


at 


9. AGE lest birthday 


LE 


IF UNDER 1 YEAR 
Months | Days 


IF UNDER 24 HRS. 


Hours | Min. 
yrs. 


Ee 


10, USUAL OCCUPATION (Giva kind of work 
done during 


working life, avan it 
retired) 


12, CITIZEN OF WHAT 
COUNTRY? 


13. as NAME 
Ny 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? IAL SECURITY NO, 
{¥ex, no, or unk.) | (If Yes, glva war or datas of servic 
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21d. TIME OF INJURY 
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(Month) (Day} 2le, INJURY OCCURRED 
While Not while 
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(Year) (Hour) 
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VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


7 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 4 48 
[aay 
12520 = CERTIFICATE OF DEATH Reg. Dist. No. SAL... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dit bl MARYLAND sare la ep fat d COUNTY Lilenes shee 
CITY (If outside corporate jimits, write RURAL| LENGTH OF STAY CITY(If outsidgorporate limits, write RURAL and give nearest town) 
/ OR and give ne: town) (in tbis place) *" OR 7 
A_TOWN yy TOWN SD, All mB) 
2 nS on Ene rhe om 
Ya 4, 2 5 ; 
al ca Gear nctadlle Laced! boghit) \ Steae? V 
3. NAME OF (First) (Middle) (Last) 


| 4 ATE (Month) (Day) (Year) 


DECEASED: cf . OF 
(Type or Print) é DEATH: Lecomte ofS 195 5~ 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF JARTH: 9. AGE last birthday| If UNDER 1 year | tr UNDER 24 Hee, 


RACE, Mopthe| Days | Hours Min. 


WwW) WED, DIVORCED, 
Pemale | _usbska._| GR OO lay: 19-825 Go _-|"F 
Oa. USUAL OCCUPATION (Give kind of] 10s. KIND OF BUSINESS TM. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
eat Jyring most of working life, OR INDUSTRY: () 3 y Mtoe 
even ined) : 
LY e/a KAAS yl SMAAALLAALA ‘ 
13. FATHER'S NAME: v 14. MOTHER’S MAIDEN (NAME: 


18. Was DECEASED Ever IN U.B. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT & ADDR 


1 
(Yes, no, or unk.)| (If Yes, give war or dates 5 
| sath - Yor : HLL Ie. 
18. MEDICAL CERTIFICATION 


H INTERVAL BETWEEN 
IT DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


T AYO DEATH 


é ~ WF f 
IMMEDIATE CAUSE LLY. 
E TO C. 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) A 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


Sey At feel Mig A 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 77 7 “7 7 Vt LF 7 
TO THE DEATH BUT NOT RELATED TO THE 2 b Toe. WA 
DISEASE OR CONDITION CAUSING DEATH. ? AA (4 Mogp-9 CEC, 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves Xf no 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ct 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


on INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 


ile Not while 
at work L] at work 


M. 


22. I hereby certify that I 
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= hee. 287695 
4, Y 
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Ze D955 ery: LZ 
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led in by the funeral director, the third copy of, 


death certificate assembly should be detached for use as a buriaf transit permit. 


(OVS AISC 1-55 10M 


(= 


'CIAN OR HOSPITAL: The law requires that the death-certificate be executed within 


INSTRUCTIONS 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


seg, 12501 CERTIFICATE OF DEATH 12499 
aes Sacre Reg. Dist. No... a 


Wicomico MARYLAND stare Maryland COUNTY Wicomico 


a pa ey corporete limits, write RURAL LENGTH -~ STAY CITY (if outside corporete fimits, write RURAL end give neerest flown) 
/pfows end give neeres! town) Salisbury {in this place) TaN Sol istury / wy 
HOSPITAL OR STREET (i rural give location) r) 
AP, STREET ADDRESS 311 Pryor Ave 311 Pryor Ave 
3. Rae oar, er (First) (middla) (Lest) a. dg (Month) (Dey) (Yaar) 
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done during most of ou life, even if 
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13, FATHER’S NAME 


Benjamin 0. Childs 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes) no, or unk.) (If Yes, give war or datas of service) 
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12. CITIZEN OF WHAT 
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OR INDUSTRY 
at own Houle Forsythe Georgia 
14, MOTHER'S MAIDEN NAME 


Elizabeth E. Hollis 


+e | es Gols @orUotton (Husband) il Pryor 


18. MEDICAL CERTIFICATION 


10b, KIND OF BUSINESS | Tl, BIRTHPLACE (Steta or foreign country) 
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I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a 6 OM siannic CAUSE (a) 


ANTECEDENT CAUSE(S) DUE T 
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ee + (6) 
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OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, ollice bidg., 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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M. 
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2le, INJURY OCCURRED 


21, HOW DID INJURY OCCUR? 
While Not while 
et work al work (5) 


3 .., that I last saw the deceased 
M, from the causes and on the date stated above, 
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12592 CERTIFICATE OF DEATH 12450 


Reg. Dist. No.... 
2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND COUNTY 


corporate limits, write RURAL LENGTH OF STAY RURAL and giv. 
OR ‘end give nearest town) (in this plece) OR 


TOWN 


TOWN 
HOSPITAL OR STREET 9 


INSTITUTION OR ADDRESS 
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DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, CUE TO 


(ch 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO. 
BISEASE OR CONDITION CAUSING DEATH.. 


T9e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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TO ATTENDING mY 


24, REC'D BY REGISTRAR 
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HOW DID INJURY OCCUR? 
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ot aM, ae the causes ea on the date stated above. 
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12594 CERTIFICATE OF DEATH ae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
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TO ATTENDING Mean OR HOSPITA! 


by the funeral director, the third copy of this 


in 


led 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely fi 
V5 AISC 1-55 10M 


Satie! 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12595 CERTIFICATE OF DEATH — 


Items 6,9 FilmG19] 1+23-56 et Item 3 FilmG192 1-31-56 et bad ee 


1 ay ‘OF DEATH 2. USUAL oer (HOME) OF DECEASED 
Vee) g ara) A * 
COUNT MEATS MARYLAND STATE COUNTY 


CITY (if outsida corporat writa RURAL LENGTH OF STAY CITY {if oy Pond corporate lips, write RURAL.and give nearest town) 
tad aive nada tow Un his placa} OR Se ay 
s/h tollicrg yo pe es 


HOSPITAL OR ‘STREET rural give location) 


INSTITUTION OR ADDRESS / “ 
STREET ADDRESS? ys Gs) Ld, UZ 
a 4 . / : 
NAME OF (Middle) Da hh elt") ‘ yy 4. DATE (Month) (Dey) (Year) 


DECEASED SEaTH Je = 2 Kg rs 19 5S ‘ 


(Type of Print) 
SEX 6. COLOR OR 7. SINGLE, MARRIED, | 8." DATE OF BIRTH 9. AGE las birkday | IF UNDER 1 YEAR IF UNDER 24 HRS. 


: ACE Nels hed DIVORCED, RoHS] Tiers al GUNS Ta 
777 & Eien (AT 1877 | Monte | Dove | Hour hee 


We. Cast Oca Snie wos of net 10b. me OF ones BIRTHPL, i (Stete or foreig: ié. =? cree OF WHAT 
R INDUSTI ul ‘Y? 
=! Pe ie cl Te Pagel 


“ MOTHER'S MAIDEN NAME 


1S. WAS DECEASED €VER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. Wi ORMANT & ADDRESS 


steal isp erence [29-15-9031 wets Pin hont, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH e P ji ONSET AND DEATH 


IMMEDIATE CAUSE ta) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 


{c) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

We, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION "70,_ AUTOPSY? ___ 


yes[] no [] 


| 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


21a. ACCIDENT WAS UNDERLYING [] 21b, PLACE {Home, farm 5 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office Pia _) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Day) (Yeer) (Hour) | 210. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
White Not while 
wm. | ot work L] at work 


Bir On LPMdurs, 19... that | last saw the deceased 


«and that detih. Ses at..).. an. PM, from the causes and on the date stated above. 
ADDRESS {Streot, cily, town, stole} DATE SIGNED 
; 


a ey? 
NA ‘OF CEMETERY OR CREMATOR' 


2 
q j Hor county) AStete) 
pice (ann aE Cx. Zitd 
5. FUNERAL DIRECTOR? i ADDRESS 
FEL; 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


formation carefully. The correct age 


im 


item of 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 12485 


12596 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Hed iflibk Fiance Riel oe 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC! /ED- 
COUNTY Wicomico MARYLAND srate Maryland oneraet. 


CITY (If outside corporate ilmits, write RURAL and 


| LPown SST Sur 


, HOSPITAL OR 


par se OF STAY oe (If outside corporate fimits, write RURAL and give nearest town) 


rd thi eeiprs) Town Eden 17S 2 
Se 


INSTITUTION OR , ADDRESS 
J Lgtirer Wop Gee «G « Hospital v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Lee F Dashiell | DeaTH D@C, bo 
5. eet 6. COLOR ed RACE | a. SU ER oR SED, | 8 DATE OF T87. 9. AGE last birthday ee ear |If under 24 brs. 
male eolore VaR ORCED, (Oet. IO, 1 78 77 a ‘ont! | mye Sic] Min, 
19a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Cirizen or What 
done duripeate! working fife, even if retired) | INDUSTRY | Ma ryla nd | 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME x 
Davied Dashiell | &nna Bashiell 


15. Was Decrease Ever IN U.S. ARMED Foxcas? | 16. Soctat Security No. | 17. INFORMANT 


Bw 0 HGP Nserdess “MO” * “lb T9~14-29 16 Archie Dashiell Eden, Md. 


? 18, MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DeaTa 


~ A A5S| 12 ha, 


} Mammediate cause (a) 


Antecedent cause(s) (62 " 
Diseaars or conditions, if any,  (b) BRL eer aa 
giving rise to the above cause 
i. _atating the underlying cause last 
Ulf, aj fe) 
TL OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatb but not 
related to the disease or condition causing death, 
19a. DATE OF-OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes _No 
(CITY OR TOWN) 


) 9 chee Wat We y 


HOW DID INJURY OCCURT 


2t. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING 
CAUSE OF DEATH. 


PLACE (Home, tarm, (gptory, street, 
OF office bidg., ete, 
INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF hs While at Not while 
INJURY, = 1m. | work at_work 


22. I certify that I took charge of the remains described above, heldan Autopsy L), Inspeetion iP nny thereon and from the evidence 
obtained by said Autopay, Jispection or Inquiry, find that said dacaaked died on the day stated above, und death in my opinion resulted 
from: natural eauses [M accident [], suicide (], homicide (], undetermined (1). 

SIGNATUR. (Degree or titie) ADDRESS DATE SIGNED 


A d 

Lis ti nes oenick Nath ha hake 

IF ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
1 


ower Hill Cemetery Eden, Maryland 


Leki 


DATE THEREOF 


12-7-1955 


—_ 


within rr after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12597 CERTIFICATE OF DEATH 12486 


Reg. Dist. No.. 


1. PLACE OF DEATH 3 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND sar Maryland courr Worcester 


CITY — {if outside corporate Iimils, write RURAL LENGTH OF STAY CITY (If outside corporate limits, writa RURAL and glva nearest town) 
and give nearest town) tin this place) OR 


Salisbury 1 week Low Eishopville Hox. 2) 


HOSPITAL OR STREET (If rural giva location) 
Skt apree ~Deer's Head State Hospital bof) 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) —~—=« Yer} 
DECEASED $114 . F 
Cave or Frei Willis James Davis orcca Dees otvO; 1955 


Me 


© 
okecat 


ith the registrar within 72 hours after death. After this 
filled in by the funeral director, the third copy of this 


mit. 


SEX 6. COLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday WFUNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCI eee 1 aa 


5. 
Male witfte (Specity) Single Mar. 12, 1882 73 = a Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS | 11, BIRTHPLACE (Steta or foraign country} 12, CITIZEN OF WHAT 


dena during jmost of working life, aven if OR INDUSTRY COUNTRY? 


; . 
mid) bene a (2 att pas oo Adwied, Ocean View, De laware USA 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


James Davis Mame (Mary) Taylor 
y. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Yas, no, or unk.) {If Yes, glva war or detes of servica) - : 
aie es ig oo -- Hospital Records 


7 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


LL2.22., 0 wmeoiate cause * Arteriosclerotic cardiovascular disease 


ANTECEDENT CAUSE(S) UE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
a a ee) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TOTHE = Nephrosclerosis ? 
DISEASE OR CONDITION CAUSING DEATH. _ P 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
-- ves (] No &] 
Zia, ACCIDENT WAS UNDERLYING [] | ZIB. PLACE (Homa, farm, leciory, Bic. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED Zi. HOW DID INJURY OCCUR? 
While Not while 
M,_|_at work et work C} 
22. I hereby certify that | attended the deceased from... QV. 30) Bra) 5 asp 105, 6s WN hp Ao that I last saw the deceased 


alive on. D@C»...0... es Pe 2 ».ueee aNd that death occurred at fe) , from the causes and on the dale slated above. 
SIGNATURE Rn. Vi fierce - ADDRESS (Street, city, town, stata) DATE SIGNED 
V.Y Juerman, mo, Deer's Head State Hospital, Salisbury, Abe 
ia fa) 


23. BURIAL, CREMATION, DATE THEREOF La OF CEMETERY, OR CREMATORY = (City, town, or county) 


VAL (SPECKY) | Si d 1 Srble Mg PoE hefooetle 7 Id, i 


sie 


INSTRUCTIONS 


Arteriosclerosis, general 
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death certificate assembly should be detached for use as a burial, 


certificate has been executed by the attending physician and co! 
VS AI5SC 1-55 10M 


2 
tA AAA LZ, 953 
24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. EUNERAL DIRECTOR'S SIGNATURE / y ADDRES: 


wuld 7- IS Mare Lh Merkin, Heche Ce 


TO ATTENDING of, 


* 


Gy ot Jat 


Wy aoe 


} 


joan 


MARGIN RESERVED FOR BINDIN 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15 —- 10-53 


information’carefully. The 
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rtant. Physicians: 


impo: 


orrect age is especially i 


NS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 4 
12598 CERTIFICATE OF DEATH Reg. Dist. No. Bier 4 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


cOUNTY %& COLL EO MARYLAND. state, COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 


and give nearest town) (in thjs piace) “ OR 
9/75 : ed TOWN / 5 
oA a24 Akt & A- 
HOSPITAL OR STREET Uf rural give location) 


INSTITUTION OR ADDRESS 
ganeer sine. / weg Les rd 
a” aes 


3. NAME OF (First) | 4. DATE (Month) (Duy) (Year) 


DECEASED: Beat: Den emkee 19 Ss~ 


(Type or Print) 


3. SEX: 6. COLOR OR |7. eee et a aid 9. AGE last birthday| Ir user 1 var | Ir unoen 24 Mrs. 
RACE: WIDOWED, CED, Months| Days | Hours| Min. 
fo 43 (Specify) : ON, a yrs. 

(?) 2 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS a. ¢ Lh. 03. State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, Bains OR INDUSTRY: yg? CPUNTRY? 


even if retired): ‘J 7 


‘'ATHER'S NAME: 4 14. 'H = mpi NAME: 


7. INFORMA \T & ADDRESS: 


. k.)| Uf Yes, ites 
Yes, no, or un | ps pie. ave wer or ie ‘csoeahaoe me = t } fe a ‘ 
N i 


18. MEDICAL CERTIFICATIO INTERVAL BETWEEN 
1/ DISEASES OR CONDITIONS DIRECTLY LEAD. TO DEATH ONSET AND DEATH 


' 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (68) 


DISEASES OR CONDITIONS, IF ANY, 5 
GIVING RISE TO THE ABOVE CAUSE nije TO 
STATING UNDERLYING CAUSE LAST. 


Se 


{2 


path 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGSZOF OPERATION 20. AUTOPSY? 


Yes N 
of _ xi eit 
21a. ACCIDENT WAS UNDERLYING [) | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (J CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME (Month) (Day) (Year) (Hour) | I= INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Not while 


5 My bess, at work cn 
22. I hereby ce: yy a Sat lice le: 7, 193 @ that I last saw the deceased 


causes and on the date stated above. 
SIGNED 


"| pies THEREOF 


G4 a 


pare Fe ell nk IG, ra WwW Fe R. 
POISE | Gard W. G'\ Watson tye. 


6A nvazund 


Sc6l 


M3 Atz2 q ie 


— 
leath. 


INSTRUCTIONS __. 
leath certificate be execut 


The law requires that the di 
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led in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 2 4 § 8 


12599 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico MARYLAND stare Maryland couny Wicomico 


9) {) STREET ADDRESS 


CITY {If outside corporata fimits, write RURAL sinks OF STAY CITY [It outside corporeale limits, write RURAL end give nearest town} 


, oon end ea ner ebury ince §73/s5 ey Salisbury 


HOSPITAL OR STREET {if rurel give locetion) 


AN Pine Rigs pi. ospita’ 
STITUTION OR e Hospital ADDRESS * 395 1 First Street 


3. RAE ress = sane a > ame CCS 77 (lest) DATE (Month) (Oey) SC (vee) 
{Type or Print) Charlotte Adelate Dulin DEATH Dec. 8 955 


5. SEX 6. fee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR }1F UNDER 24 HRS. 
WIDOWED, DIVORCED, ‘Months Deys | Hours (Ss 


Female White (SeecitvIyis dowed Auge 26, 1878 Wijin Tae 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11, BIRTHPLACE (Steta or foraign country) | 12. CITIZEN OF WHAT 


done during most of working life, evan if OR INDUSTRY 4 F, COUNTRY? 
ried) Housewife Marion Station, Maryland USA 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Henry James Johnson Mary Ann Boston 


15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
iv ini unk.) el “{Wf Yas, glve war or datas of servica) 


___None self _on admission 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


OO 2X moeviate cause ®) .- > Pulmonary Tuberculegige 8 a 


ANTECEDENT CAusE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

ae IC) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH.. 

We, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

tf, yes [] NO 


2le, ACCIDENT WAS UNDERLYING (] | 21b. PLACE (Home, farm, factory, | 2c. WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY sireat, offica bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED | 
While Net while 
M._|_at work at work oO 
22. I hereby ce WE that | attended the deceased from that | last saw the deceased 


and that death occurred at... 05mm, from the causes and on the date stated above. 
ADDRESS (Sireot, city, town, state) DATE SIGNED 


. M.D. Fruitland jar rlLand 12/8/55 
DATE THEREOF IAME OF CEMETERY OR CREMATORY LOCATION ({ town, or county) Stata) 


21f. HOW DID INJURY OCCUR? 


REMOVAL (SPECHY] 


ZuRiaL DEC. [1 /93SNST. PAut's CEMETER ION STAT ott. 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 7 25, SUNERAL DIRECTOR'S SIGNATURE ADDRESS 


vate 97 WLM Mires | Crashehon Lat) Sore — 
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10 
ttens 1eMARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 RE OBG 9) 
MEDICAL EXA) ER’S CERTIFICATE OF DEATH wo. 272... 


<i 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE Maryland  couNTy Wicomico 
CITY (if outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest_town) (in this place) OR : 7 
ZTOWN Salisbury TOWN Salisbury / 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 4 “ ADDRESS 4 
| STREET ADDRESS Peninsula General Hospital Westover Hill 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) John Duncan, Jre DEATII hee 3l- 19 55 
5. SEX: 6. eae OR a SE UR Oren, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | JP UNDER 24 HRg, 
M - (Specify) 217 ea 2 jl= O73 vr nag cs) uaiba Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE Sees foreign country):] 12. CITIZEN OF WIA 
work done during fpost,of work life, INDUSTRY: U, ? 
even if retired) ; ter Oa WEA ' 
13. 14, MOTHER'S MAIDEN NAME;/ 


"S “TS , J 


Was Deceasep Ever In U.S. ARMED Forces 7) 
no, or unk.)| (If Yes, give war or dates of | 1% Soctah Szcunrry 
Sf service) 


17. DYFOR) Ni) & ADDRESS: 


a 


18. MEDICAL 


1 RTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; 
i 


INTERVAL BETWEEN 
Onset anv DeatH 


iF Fes Jagur.as 
©) 


ninutes 


Immediate cause 


DUE TQ bdomens 
Antecedent cause(s) 
Diseases or conditions, if any, — (B) 
giving rise to the nbove cause DUE TO 


stating underlying cause last (ce) 


Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE _OR COND: 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
12-415 Yes (A No 


*VRIMARY Ro Sse aaotine 2b. pees (Home, pein serery, 21c. (City or town) (County) (State) 
[M. treet, e 1» Ott, : v2 
CAUSE OFXDEATH. a INsuRY Homes | Salisbury Wicomico Maryland. 
2id. Ae (Month) (Day) (Year) (Hour) Alf. PICRY, Oe. 21f, HOW DID INJURY OCCUR? 
hile at ot whi z * 
INJURY _]12— 5 ma ob.) at work Stabbed by another man in fight. 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [%, Inspection H, Inquiry a, and 
find that deg esulted froff: Natural causes [], Accident [1], Suicide [), Homicide ], Undetermined cause (, 


SIGNATURE 9 CHIEF MEDICAT—EXAMINER DATE SIGNED 
L DEPUTY MEDICAL EXAMINER 
“~~ M.D. “ASSISTANT MEDICAL” : 1-53-56 
AL, CREMATION, DATE eas ig 8 NAME Of CEMETERY OR CREMATORY LO! TION (Clty, towf,) or county) (State) 
REMOVAL’ (Specify) : o ? 
AIT: - 4- SEC 


DATE REC'D BY LOCAL 


nee REGISTRAR'S SIGNAT 
AA SO (War hl. 


ADDRESS 


24, FUNERAL PIRECTON 7 ri 
Wi Lenap. 


a 


Physicians: please write the causes of death clearly and legibly. 


* 


PLEASE WRITE PLAINLY, WITH UNF. 


VS. A1BA -5-53 


MARGIN RESERVED FOR BINDIN 


12511 


rls (I 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
o 
- 
- | MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o474 
3 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Eat r 
a country Wicomico MARYLAND state Maryland county 
by CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
Ss OR and Bixe Eigse 2? town) ge wee place) OR 
4 TOWN alisbury ays TOWN Shar ptowm x 
& HOSPITAL OR STREET (If rural, give location) / 
oS INSTITUTION OR P s 1 Gi ‘ ADDRESS s 
A STREET ADDRESS Peninsula General Hospital Main Street 
2 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
o DECEASED: i" 0 
E (Type or Print) Calvert Thomas Elliott DEATIL 12 19 
& 5, SEX: 6. cou OR 13 Sa. ee | 8. DATE OF BIRTH: 9. AGE last birthday:| uf UNDER 1 YEAR | IF UNDER 24 HRs. 
& M i (Specify): ‘Married. io} | 56 wollte cera ee oe 
3 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
5 work done during: most of work life, INDUSTRY: | COUNTRY? 
3 even if retired): Ma chi ni x M £ 


i 


‘ADING INK. 


Supply every 


13. FATHER'S NAME: 
William E, Elliott 


14. MOTHER'S MAIDEN NABIE: 


Hessie Robinson 


15. WAs Dsceasep Ever in U.S. ARMED Forces ?| 
Yes, no, or unk.)| (If Yes, give war or dates of 


16. SociaL Securrry No.: 


17, INFORMANT & ADDRESS: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ES 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


No service) Mre. Mary Elliott-wife. 
18. MEDICAL CERTIFICATION Grcexvai Sena 
IL “3/28 DIRECTLY LEADING TO DEATH: Ones ano Dini 
Teunediate chbee (a ..ulmonary edema... hours: 
DUE TO 
Antecedent cause(s) 
Spt es EA ees he SP 1) SCRA ns ec ee a ee 1 er ORB ia scee 
giving rise to the above cause DUE TO 
stating unberbingecemeriest | 7.) Infected left thumbs compound fracture. 10 days 


rtant. 


19a. DATE OF ae | 1%), MAJOR FINDING OF OPERATIO’ 


20. AUTOPSY? 


B | 1-8-55 Tracheotomy.s Yes NoO 
a 2la. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
g PRIMARY or CONTRIBUTING x | OF street, office bldg., ete., | 4 
5 CAUSE OF DEATH. INJURY Hebron omico faryland 
2 [Bid TIME Gionthy (Day) (Year) (Hour) | 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
f 
mgury 11 os) M.|__ work ©) ‘at work D lcuacats thumb between a chain and a rail. 


age is especia! 


SIGNATURE T 


‘a 
2 
cok 
2 


22, I hereby certify that I took charge of the remains described above, held an Autopsy a, Inspection ia) » Inquiry a, and 
find that death/fesulted from: Nafdfal causes [], Accident Kj ie Suicide tas 


Homicide [], Undetermined cause (]. 


MEDICAL EXAMINER DATE SIGNED 


pebury MEDICAL EXAMINER 
a Pa 


LYON (City, town, or county) ue 
e 


M.D 


4 cz 
af A 
me REG BY 
ey = 


Ze = 


Pan 
ADDRESS: 


g . 
OP AEP S001 


A nvaana 
Rid 


scl pT 93C 


fi arco 


oy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 4 y i 


12512 CERTIFICATE OF DEATH cn 


| 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


' i 
COUNTY Wicomico MARYLAND sme Maryland COUNTY \ 


Vy i> 
CITY [If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporele limits, write RURAL end give neerest town} 
OR end give nearest town) {in this placa) OR 


Salisbury, Maryland 2yr. 4 mo.lipayhYs — Delmar 
HOSPITAL OR ‘STREET {If rural give location} 
INSTITUTION OR E © ADDRESS - 
Street Aoekess = Deer's Head State Hospital Rt. #3 


NAME OF {First) (Mid dia) (Last) 4. DATE = (Month) (Day) (Yaer) 
oF 


urs after death. 


i= 
thin Oo 


DECEASED 
{Type o¢ Print) Sam Evans PEATE Dae. ia. v 


‘SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE fast birthday IF UNDER 1 YEAR | IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, ik) eel iamdlies 


Male Nesro (Speci) Widowed Dee, 25, 1891 63 ws. 
Ie. USUAL OCCUPATION (Give kind of worl 1b, KIND OF BUSINESS | Vi, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


done during most of working van if OR INDUSTRY 
retired) unk unk Virginie USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Evans Minnie Day 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yes, no, or unk.) {lf Yes, giva war or dates of sarvice) 
4. unk 


i COUNTRY? 


unk Hospital Records 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


; — bh oe se 5 " 
ye inthe ‘couse i Recurrent Cerebral Hemorrhage 5 min. 


INSTRUCTIONS 


The law requires that the death certificate be executed wi 


ANTECEDENT CAUSE(s) DUE TO 1. . * 
ee cen eee ck Hypertensive Cardiovascular disease 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


rc) Arteriosclerosis General 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, _ 
198, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY 


ves [] No fe 


2ta. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, factory, | 21c, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


4 
4 
¥ 
a 
= 
< 
£ 
3 
uv 
Pe 
a 
= 
a 
r] 
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ES 
. 
2 
3 
m 
3 
£ 
° 
3 
= 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY stree!, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) {Hour} | 212. INJURY OCCURRED 21f, HOW DID fNJURY OCCUR? 
While Not white 
M,_|_at work ef work O 


22. I hereby certify that | attended the deceased from.. July...39.. 


5 
alive on. OSs tty 22 1S 05. AM, from the causes and on the date stated above. 


SIGNATURE A uv ADDRESS (Straat, city, lown, stete) DATE SIGNED 


Salisbury, Yer} Dee, Lu 1955 


M.D, 
23. AURIAL, CREMATION, DATE THEREOF 2 hr. TORY 
EMOVAL (SPECIFY), mas * 
Bere) Af SS C03 ae 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ‘25, FUNERAL DIRECTOR'S SIGNATURE 
- eet tom lr 
DATE He a 4D e Ll, 1a 
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The bottom copy may be retained by the 


Mrcrnss on vase 
TO ATTENDING P' CIAN OR Hi spITat: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12513 CERTIFICATE OF DEATH Loa 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


12492 


county Wicomico MARYLAND stat_ Maryland county Baltimore City 


CITY (Houtside corporate limits, write RURAL LENGTH OF STAY CITY (ll outside corporate fimits, write RURAL end give neerest town) 
end give naerest town) {in this place} : 


OR OR Balti 
2 TOWN Salisbury 34 months TO ere 
HTS Le (i rurel give locetion} 
WSTITU 
SMEET ADDRESS Deer's Head State Hospital 2801 Edison Highway V 
; NAME OF First) (Middle) {test 4. DATE (Month) (Day) (eer) 
DECEASED ro 


(Type oF Print) George Joseph Fitch DeatH Dec. 13 Pike 2) 


SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE fest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Deys Hours (es 


¥ RACE 
Male White ‘Specitvl 174 dowed 5/17/1882 Te ae S30 


We, USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS | Vi. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


in by the funeral director, the third copy of this 


ith the registrar within 72 hours after death. After this 


done during most of working lifa, even if ‘OR INDUSTRY . COUNTRY? 
retired) =~ Unknown -- Baltimore, Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James Fitch Mary Roth 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, ne, or unk.) | (If Yas, give wer or detes of service) ? Heap talneconte 


Unk, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


innate ener w Cerebral thrombosis days 


ANTECEDENT CAUSES) DUE TO 


DISEASES OR CONDITIONS, fF ANY, (e) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


is] 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE ypertensive arterlosclerotic cardiovascular > 
DISEASE OR CONDITION CAUSING DEATH.. 22528 — : 


198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
j yes [] No 


21a. ACCIDENT WAS UNDERLYING [) Zib. PLACE (Home, farm, fectory, | 2ic. WHERE DiD INJURY OCCUR? (City or town) (County) {State) 


INSTRUCTIONS 


Arteriosclerosis, general 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., eic.} 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Monthy {Dey} (Yaar) (Hour) | 21a, INJURY OCCURRED | 
While Not while 
M._|_ at work at work L] 
22. 1 hereby certify that | attended the deceased from. AUGZ.»....e3. , 19....55., to... Dec....13...., 19..5.5....., that I last saw the deceased 


alive on... DE G»...L2 1 19...55...) and that death occurred at..23.204.M, from the causes and on the date stated above. 
SIGNATURE / ADDRESS (Sireat, city, town, stete) DATE SIGNED 


Mit (ucreraee V.Juerman, M.D. ; eer's Head State Hospital 45 13/55 
.D. Bert Bact Maryland £13/ 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county) {Stete) 
REMOVAL (SPECIFY) Vv 
Burial Dee, 16,1 Lawn Cemetery Baltimore, Md. 
24, REC'D BY REGISTRAR REGISTRARS SIGNATURE 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Schimunek Funeral Home, Inc. 
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21f. HOW DID INJURY OCCUR? 
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TO ATTENDING * 


se 


-_ 


urs after death. 


= 
= 


ificate be executed within oe 


The law requires that the death certi 
ician, 


INSTRUCTIONS 


é 


RITA 


yy the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M. 


he 
ICIAN OR HOS! 
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certificate has been executed b: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12514 CERTIFICATE OF DEATH = oie 


12493 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


’ 


YUL ED 


{if outside corporate limits, write RURAL 


STATE 
cry 
OR 
TOWN 


MARYLAND 


LENGTH OF STAY 
(in this plece) 


COUNTY oO 
cy 
OR 
TOWN 


rete limits, write RURAL end give neerest town) 


NCESS ANNE 


(Wl outsida « 


We, Y OCCUPATION (Give kind of work 


HOSPITAL OR STREET 
.. INSTITUTION OR 
STREET ADDRESS Ye 
3. NAME OF 
DECEASED 
{Type or Print) 


5. SEX 


{il curel give locetion) 
* ADDRESS 


1 [WE . RuUCAL M2 
= {test} 


‘4, DATE (Month) 
Chon: 


oF . 
ons Beary J) 
8. DATE OF BIRTH 


9. AGE lest birthday 
MA -10 -/873 ee yis. 
10b. KIND OF BUSINESS 1. 


BIRTHPLACE (Stete or foreign country) 
OR INDUSTRY 


6 WN A AA 
| 14, MOTHER'S MAIDEN NAME 


RE CILLA 4 ROWS 


17. INFORMANT & ADDRESS. 
JR 


ES 


iy 


ond S71 si uny 


v7 VIL [Pk 


= (Fist) (Middle 
fa i 
. COLOR OR 
RACE 


(Yeer) 


<< 


IF UNDER 24 HRS. 
Hours | Min. 


ey) 


77 


IF UNDER 1 YEAR 
Months | Deys 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
tspeenyy— 


12, CITIZEN OF WHAT 


done during most ol working life, ayep il COUNTRY? 


bigs Cee A- ARM ia 


13. FATHER'S NAME 


TSAA¢€ Gi} BONS 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, or unk.) | (Hf Yes, glve war or dates of service} 
_— —, 


——— 


rs "3 EDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 
f IMMEDIATE CAUSE (a) é Preach teal 
ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OUE TO 
ied ae a, {c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves] NOT] 


(Stete) 


21b, PLACE (Home, ferm, fectory, 
‘OF INJURY street, office bidg., etc.) 


(County) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY 


21e, ACCIDENT WAS UNDERLYING [] | | 21c. WHERE DID INJURY OCCUR? (City or town) 


{Month) (Dey) (Year) “- | 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 


ea at ee la cia 
22. | hereby certify that | attended the deceased from.. 
ua and that death occurred af@: 


| 


DATE SIGNED 


M.D, 
1G OF CEMETERY OR CREMATOR' 
25: ~ 2 


CREMAI 


BURIAL, (Stete) 
REMOVAL {SPE 


2-20 -\ 5" 


24, REC'D BY REGISTRAR 


DATI 


2S, FUNGRAL DIRECTOR'S SIGNATURE 


fter death. 


urs al 


} saa 


: 


sm 


INSTRUCTIO 
CIAN OR HOSPITAL: The law requires that the deathcertificate be executed within 


TO ATTENDING w 


¢ 
4 
3 
rd 
> 
= 
a 
a 
= 
9 
rs 
2 
® 
i 
6 
2 
a 
o 
3 
= 
@ 
= 
> 
a 
2 
3 
me 
2 
2 
2 
a 
> 
x 
= 
> 
a 
° 
bs] 
ig 
2 
® 
2c: 
= 


a) 
4 
© 
a 
e4 
& 
5 
td 
= 
rs 
3 
a) 
© 
= 
m3 
= 
4 
s 
fa 
Pa 
= 
3 
= 
© 
eS 
i 
é 
°o 
e 
u 
w 
& 
a 
3 
g 
° 
& 


ith the registrar within 72 hours after death. After this 


in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1251 CERTIFICATE 


OF DEATH ig 


PLACE OF DEATH 


COUNTY Wicomico 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


Maryland  coumy Talbot 


STATE 


LENGTH OF STAY 
s this place) 
months 


gl {If outside corporete limits, write RURAL 
and give nearest town) 


| Town Salisbury 


cy 
OR 
TOWN 


(if outside corporate limits, write RURAL and give nearest town) 


Tilghman 


~ HOSPITAL OR 
INSTITUTION OR 


Bf seer aopess Deer's Head State Hospital 


STREET 


(i rare! give location) 
‘ADDRESS, 


3. NAME OF 
DECEASED 


{Type or Print) 


(First) (Middle) 


Alfred James 


(Last) 
Harrison 


4. DATE = (Month) (Day) 


Death Dec, 12 


{Yeer) 


w 99 


5. SEX 


Male 


6. COLOR OR 7. SINGLE, MARRIED, 


‘WIDOWED, DIVORCED, 
Gonct) Married 


DATE OF BIRTH 


2/23/1875 


9. AGE lest birthdey IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
80 Months | Days 


Hours | Min. 
yes, 


We. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if 


10b, KIND OF BUSINESS. nN, 
retred) Unknown 


OR INDUSTRY 


BIRTHPLACE (Stete or foreign country) 


Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 
-S 


13, FATHER’S NAME | 


William Harrison 


14. MOTHER'S MAIDEN NAME 


2 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 
(es, no, or unk.) (If Yes, give wer or detes of sarvice) 
Unk 


16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
2 _|___Hospitel records 


———— 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


noe A: ./ wwweoiate cause a) 


16. MEDICAL CERTIFICATION 


Hypostatic pneumonia 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 days 


ANTECEDENT CAUSE(s)  2OAORKOCOC 
DISEASES OR CONDITIONS, IF ANY, 


Arteriosclerotic cardiovascular disease 


iz 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
fa) 7 3) 


fe 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


Intertrochanteric fracture of right femur 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS: OF OPERATION 


20. AUTOPSY? 


yes [] NO 


2ib. PLACE (Homa, farm, factory, 


2le. ACCIDENT WAS UNDERLYING [] 
OF INJURY straat, office bid; ) 


‘OR CONTRIBUTING Cj CAUSE OF DEATH 


2ic, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) 


mM, 


2le, INJURY OCCURRED 
While Not while 
et work et work 


22. 1 hereby certify that\! attended the deceased from... Oc 


1 
alive on... DOs , . 


21. 


L. Ve Maléve M.D 


HOW DID INJURY OCCUR? 


19.99. 10... DEG adh. we that | last saw the deceased 


OEM, from the causes and on the date stated above. 
ADDRESS. (Sirect, city, town, stete) DATE SIGNED 
Deer's Head 'H Hospital 


eh! CE 


tien 


SIGNATURE | i i lel ht, 
ge Was Ly 


2 a ¥ 


24, 


AECL 


REC'D a es REGISTRAR'S SIG) Ta 


pe 


curs ‘after death. 


ie law requires that the death certificate be executed within 


TO ATTENDING Mean OR HOSPITAL: 


: 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


th the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 2 49 5 


19551 CERTIFICATE OF DEATH ray 


Reg. Dist. No..... 


Dr. Saunders 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DEGEASED 
COUNTY Wicomico MARYLAND stare Maryland couny Wicomico 


CITY {If outside corporate limits, write RURAL 
OR end give neerest town) 


gee Quantico 


LENGTH OF STAY CITY {If outside corporate limits, write RURAL end give neerest town} 
{in this place) ‘OR 
TowN Quantico 


See oe ees 7 
oe STREET ADDRESS RD. # 1 RD. # 1 
3. NAME OF First) (Middle) Test) 4. DATE (Monih) Dey) Vea) 
fiypesr Pan MAE HESTER HAYWARD Death DEC. 26: 55 
5... 6, COLOR OR 7, SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
Fenale | White Gree Widowed | May 28, 1890 oo! eee |e 
Ws. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS ii, BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY “TSA. 
ried) Touge Work at Home | Wango Md, (Near Selisbury) | 


13. FATHER’S NAME 


Thomas Austin 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yas, fo, or unk.) | {if Yas, give wer or dates of service} 
/ 


14. MOTHER'S MAIDEN NAME 


Mary Lee (Unk) 
7, INFORMANT DDRESS 


rse Myrtle Griffin (Daughter) RD. #1 


ntico, Maryland ae 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 saci OR CONDITIONS DIRECTLY LEADING TO DEA ONSET AND DEATH 


16. SOCIAL SECURITY NO, 


7 [ X wepiate cause 


ANTECEDENT CAUSE(S) cue - 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. but nd 


(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE oS 
DISEASE OR CONDITION CAUSING DEATH. ms - hae ; 
We, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] no 
— ett 
2le. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, factory, ‘2le. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


OR CONTRIBUTING CT] CAUSE OF DEATH ‘OF INJURY street, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ay INJURY OE RRED 2M, HOW DID INJURY OCCUR? 
ile lot whila 
M, ot work at work 


22. I hereby ce 


CO Be eed bP 


3 “that | last saw the deceased 
Gh, from the causes 5a on the date stated above. 


‘ify that | attended, the deceased from.... 
a 


1S 


% ae (Streat, city, town, stete) DATE SIGNED 
8 ee. Dec. 1955 
val BURIAL, CREMATION, Ble (City, town, or Fount: {Stote) 
id REMOVAL (SPECIFY) 

< Burial _|Dec, 28,1955 Valve Cemetery Bivalve, Maryland 

af 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


24, REC'D BY REGISTRAR REGISJRAR’S SIGNATU 
nie 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 4 97 


2516 CERTIFICATE OF DEATH 


Dr. Beardsley Reg. Dist. No.... 
3. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico pee sare Maxyland cory Wicomico 

cry eu mrcerecrae pais write RURAL babrh i ae a {If outside corporate limits, write RURAL end giva neerest town) 
Salisbury tow Salisbury 

a ws ae 

STREET ADDRESS Pen. Gen. Hospital P N N ST. le 

NAME OF © First) Tiddie) Tres 4. BATE (Wonk) av) Weer) 

(Type or Print) MARY ELLEN HEARNE DeatH DEC. 17 th nd 55 


fours after death. 


» 


SEX ~ COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bithday | IFUNDERTYEAR IF UNDER 24 HRS. 
WIDOWED, DIVORCED, ‘Months | Days Hours | Min. 


Female Speci) Married | Septe 11, 1889 66 yn. 


10e, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS NW, BIRTHPLACE (Stata or foreign country) | 12. CITIZEN OF WHAT 


in by the funeral director, the third copy of this 


done during most of working life, even i OR INDUSTRY cons. 


retired) House Work at Home Salistury, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Asbury Elliott Laura Perdue 


VS. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
{Yoq no, or unk.) | {WYes, give war or dates of service) dn A Fearne {i 
& 3 . 
A ; 


INSTRUCTIONS 


e law requires that the death certificate be executed within 


~ {MMEDIATE CAUSE 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, #F ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. a 
19s. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION |20._ AUTOPSY? 
| ves [] No (XJ 
Ze. ACCIDENT WAS UNDERLYING (J | 2ib, PLACE (Home, ferm, fectory, Zic, WHERE DID INJURY OCCUR? (Cily or town) (Couniy) (Siete) 


OR CONTRIBUTING [j CAUSE OF DEATH OF INJURY straat, 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) INJURY OCCURRED | 24, HOW DID INJURY OCCUR? 


es, 


CLAN OR HOSPIT. 


Not while 
al work 


me 


air. e272 eH 74 esas tet | last saw the deceased 


4, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


no, B.Church St.Selisbury,Meryland pec, /J 1956 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Steta) 


Salisbury, Maryland 
"'UNERAL DIRECTOR'S SIGNATURE ADDRESS 


idk. 2119 D9 HOLLOWAY & COMPANY SALISBURY MARYLAND 


55 10M 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AIs¢s 
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TO ATTENDING 


r’ 


PLEASE WRITE PLAINLY, 


VS. AIBA - 5 - 53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


bens 


reac 12498 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 7... 


item of information carefully. The correct 
f death clearly and legibly. 


i 


Supply every 
: please write the causes o 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Wicomico MARYLAND sTATE Maryland county Wicomico 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
e jOR and give Nearest town) (in this place) OR é 

EIOWN Salisbury | 5 years TOWN Salisbury 

HOSPITAL OR STREET (IE rural, give lecation) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Delmar Blvde Delmar Blvd. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF oe 

(Type or Print) Claude Henry Hopkins DEATH 12 ad 19 5 
5. SEX: 6. COLOR OR 

RACE: WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | DF UNDER 1 YEAR | IF UNDER 24 HRS. 
me Days | Hours | Min. 
yrs. 


(Specify): 33 n al e 
10a. USUAL OCCUPATION (Give kind of { 10b. KIND BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WITAT 
COUNTRY? 


0 
work done during most of work life, INDUSTRY 
ven if retired): 


even i pal Brick 1 Hervist Us 8, 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


. WAS DECEASED 
(Yes, no, or unk.) 


.RMED Forces 7 


Sr rates. of 16. SoctaL Security No.: 


17. INFORMANT & ADDRESS: 


ver In U.S. 
(If Yes, give wi 
service) 


cians. 
= 


age is especially important. Physi 


18. MEDICAL CERTIFICATION i eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Onset AND Deatu 
9/16 O i Sudden 
Immediate cause Cremation iste ee: ‘ pr Pisltrn. is GON. 
Antecedent cause(s) 
Diseases or conditions, if any, _ (D) --ssssosssoeescnnsenetennnentensneinetinenanmnennneinnens 
giving rise to the above cause DUE TO 
stating underlying cause lest (.) } 
Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. Fe, nen ge See eer ee OE 
19s. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yeo (5 nok) 
Zia, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
PRIMARY [Kor CONTRIBUTING [9 OF street, office bidg., ete., | ‘ ;. 
CAUSE OF DEATH. InsuRY Home~‘trailer Salisbury Wicomico Maryland. 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED if. HOW DID INJURY OCCUR? 
OF While at Not ee | é " 
INJuRY ]2 2 8PM. work [j at_worl Trailer home caught on fire. 
22. I hereby certify that I took charge of the remains described abgy€, held an Autopsy [], Inspection (@7 Inquiry e% and 
find that g@ath resulted pgm: Natural causes [], Accident M, Suicide (], Homicide (J, ndetermined cause []. 
SIGNATUR) ae & CHIEF MEDICAL EXAMINER DATE SIGNED 
& DEPUTY MEDICAL EXAMINER 
BaD. S$sis ; 9es 
CX M.D. ASSISTANT MEDICAL EXAM. 1.223, 


DATE/ THERWOF 


is Y OR C n,,or county) 


2 


23. BURIAL, CREMATION, 
REMO¥AL (Specify) : 


DATE REC'D BY LOCAL 


yin & eee 


ATORY | 4 eee 
IIUMY 
DIBEC 


o 


\ 


i, il 


MARGIN RESERVED FOR BINDING 


« 


VS. Al5 — 10-53 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1246 9 
12518 CERTIFICATE OF DEATH Ree. Dist. No AoC, 


1, PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: 


county Wicomico MARYLAND state Maryland county Worcester 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


aOR OR 
/giown _ Salisbury 4 months TOWN Pocomoke City 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


TOSTREET ADDRESS Riverside Nursing Home 930 Second Street , 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
“DECEASED: 


(Type or Printy SALLIE E. JACKSON Deatu. Dec. 2h e558 
3. SEX: 6 ag OR |7. GOCE TIDISER OED. day’€ fon: funk 9. AGE last birthday Ir UNDER + YEAR | IF UNOER 24 HRe. 


Female White (Speeity) ‘Wi Goqwed 1877 78 ee, aes Daya aa Min, 


NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life.| OR INDUSTRY: COUNTRY? 


even if retired) Housewife Virginia USA 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Joesiah Russell Susan Beasley _ 


15, WA&® DECEASEO EVER IN U.S. ARMED FORcKaT 16, SOCIAL SEcuRItyY NO. 17. INFORMANT & AODRESS: 


y=! ne gre Uf Yes, give war or dates Mrs Mary Bundick 


of service) None 


i 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 ONSET AND DEATH 


[51x igh ae 
\MMEDIATE CAUSE a 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. (B) Ce. Z Nt Ae 
GIVING RISE TO THE ABOVE CAUSE o- =r 


STATING UNDERLYING CAUSE LAST. 5 ae i! 


20. AUTOPSY? 
YES NO 
ik (2a @) 
21a. ACCIDENT WAS UNDERLYING EJ | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from / 2/ bithney LOE | tO. 7 3-f 2% W3a7 that I last saw the deceased 


alive on ... (2/fBt , 19 537 and that death occurred at ZA FEM, from the causes and on the date stated above. 
SiGNATURE x 


PLL. aig TP, M.D. Le AMIS ae 727 ot 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
18a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


23. BURIAL, “(erecirs) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, tow 9f or county)’ (State) 


REMOVAL (SPECIFY) 
urial Dec.26, 1 Remson Cemetery RURAL Pocomoke, Maryland 


DA REC. WY LOCAL GISTRAR®: G 24. FUNERAL DIRECTOR ADDRESS 
PEEL GIS Wir ph pllinoad HENRY H. WATSON  Pocomoke, Maryland 


INDING 


MARGIN RESERVER FOR J 


6 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 125 
12519 CERTIFICATE OF DEATH tae. bl ee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Uta n0/e0 MARYLAND STATE Lola COUNTY 

CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outsidgMorporate iimits, write RURAL and give nearest town) 
/- OR and give nearest, town) (In tbls place) - OR 
‘2 TOWN east TOWN q 

HOSPITAL OR STREET (if rural give location) 
a lNSTITUTION OR ADDRESS 

JSTREET ADDRESS p 

insite Lbnacd, SP It 2D Vv 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: A . OF - 

(Type or Print) “Yaenee DEATH: £2, 19 53 
3B, SEX: 6. corer OR |7. SINGLE. MAI noe DATE oe BUSTH: 9, AGE last birthday! IF unosr t year | I7 UNOER 24 Hrs. 

tio f E: oho. (Bpesite) i . ie; Months| Days} Hours | Min. 


108. KIND OF BU 
OR INDPSTRY: 


Na. USUAL OCCUPATION (Give kind of 
work dong fluring most of worklng life, 
even if y 


FI, ALAA 
13. FATHER’S NAME: y 


bi  —— eat foreign country): |12. ppc A WHAT 
3 p U 


MAIDEN) NAME: 


15. WAS DECEASEO EVER IN U.S. ARMEO Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
} “- of service) 


18. SOCIAL Sacuntty No. 17. INFORMANT & ADDRESS: 


~~ 


r 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


TOTX 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) SF 
GIVING RISE TO THE ABOVE CAUSE bye To | 


INTERVAL” SETWEEN 
ONSET ANO DEATH 


STATING UNDERLYING CAUSE LAST. 


tc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


f Un ves] No [~ 


218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ....... ap ree ae , 19....., that I last saw the deceased 
alive on .....f ie 2S... 1955, and that death occurred at 6AM from the causes and on the date stated above. 


DATE SIGNED 


Gah. Se ese 


SIGNATURF. lt: DRESS 
x. 
ot ROE (he fat a M.D. 6s 


23. BURIAL, CREMATION,| DATE THEREOF ene CEMETERY OR CREMATORY 1 tage ON (City, ee or county) (State) 
RE) (SPECIFY) ul - es () 
[a-J§- Si 
DATE,BEC'D BY LOCAL | ABSISTRAR'S /SIG' 4. FUNERAL DIRECTOR 
Ree 7-50 | ers L0 sess « bu Mararrele,, Wel 
(AAA -£VP | £ x (VV. Pre Pye: 


me | 


MARGIN RESERVED FOR BINDING 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


VS. A15 — 10 - 53 


e. 
ion-carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12501 
12520 CERTIFICATE OF DEATH Reg. Dist. No. D2... 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY omiee MARYLAND STATE COUNTY eb mtea 
CITY (If outside corporate Hiaiees write RURAL] LENGTH OF STAY CITY(If outsig¢“corporate limits, write RURAL and give nearest town) 
OR and give nearest tow) (in this piace) ° JOR: 

/ 3TOwn Sa re 2 Rs , TOWN é 

Ba ae ee 
HOSPITAL OR STREET Of &ral give jocation) 


i gBREN RSENS Ln sul Aenean! Magpie] pride “ Lay Tied 
(Last) 


3. NAME OF (First) (Middte) 4. D (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) DEATH: //e. el 19 5" 
3. SEX: 6. co ROR }7. aie LE, RIED, pas. DATE OF BIRTH: 9. AGE last birthday! Ir unoer 1 vear| if UNDER 24 Hrs. 

: bowed Bivorten, DER 2. 
y (Specify) Aay-/%, 9b Z 23 riseise | Payee) meee ee 
A 
't. BIR LACE (State or foreign country) : 


of working life, eeu Myra’ 


HOA. USUAL OCCUPATION (Give kind of KIND. OF BUSINESS 
even if retir 


12. CITJZEN F HAT 


INTERYAL BETWEEN 


13. FATHER'S 


14. MOTHER'S pial 4. ‘ = 


Ne. SOCIAL SECURITY NO. : i Ferg ed & ADDRESS: 


15. Was Dagtheeo Ever In U.S. ARweo Forces? 
(Yea, no, unk.}] (If Yes, give war or dates 
j of service) 


“48. MEDICAL CERTIFICATION 


t Votgeneea OR CONDITIONS DIRECTLY LEADING TO ATH ON! AND DEATH 
ae el 5 
IMMEDIATE CAUSE re) hawt ae 

DUE TO 

ANTECEDENT CAUSE (8) = 
DISEASES OR CONDITIONS, IF ANY, (B) A ca) ce sof 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING _UNDERLYING CAUSE LAST 
«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: i968. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Pads’ oo CANS a2 gttapt Ce ee } ee Dee 


21a, ACCIDENT WAS UNDERLYINGQ 2is. PLACE ( ic. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [) CAUSE OF DEATH OF INJURY 5 INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. 1 hereby certify that I attended the deceased from Jaf 9....., 19F-F to (yf22., 1953, that I last saw the deceased 
alive on .. fel 2 1 18 SS, and that death oceurred at 7* Ba Ary, from the causes and on the date stated above. 
D 


SIGNATU! = rn DATE SIGNED 
gp ae Me fit met bs . £22008 


23. pea Carceiry) | DATE az le. OF CEMETERY OR CREMATORY | LOYATION [City, town, or county) (State) 


LL. (SPECIFY) 2 2 Y “60 |B ne 


DATE REC'D BY LOCAL GISTRAR* Wi SIGNAJYRE FUNERS. DIRECTOR DDRESS - 
ate 3 wre () | OS 
G-SS- LW -fCZL Z = 
PD 


) 


RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Ps 


VS. Alb — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aps 
12521) = CERTIFICATE OF DEATH Reg. Dist. “ae 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county “JIC Pmit o MARYLAND state_£17 f OuNTY SOm 2 28 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
“OR and give nearest town) (in this place) * OR : <¥ 
XTOWN sae ds sb uct ie Fri WCess Lata 2 IX 
ry as ‘OR STREET Uf rural give location) 
TITUTION OR ; A RESS —_ 
PASTREET ADBRESS/) 9 10 5 1/9 Gene oy) Hes, Ta] JJ és bv r flue 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: uit * 
(Type or Print) lice ~jone sS Dectmben 1/7 19 55 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| IF uNDen t yeAn] Ir UNDER 24 Hae, 


WIDOWED, DIVORCED, 
(Specify) : 


108. KIND OF B 
D 


Months r Days 


Hours me Min, 


b 09 4 pom 
TZ BIRTHPLACE (State or ‘foreign sountry): 
ZZ a ea 


WHAT 


EN NAME; 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
ne of serv! 


6. SOCIAL SECURITY No. 


i 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO. TH 


4 Tiere CAUSE A ya YS ay Da 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B> MAL Cy rm nterky 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves—] No De 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING (] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) ah NEY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. M4 Ean at work oe oe 
22, I hereby certify that I attended the deceased from / HB 5 19S J, (Pree 7! 5 193 J , that I last saw the deceased 


alive on bx. f ae 19'S, ., and that death occurred at (lost, from the causes and on the date stated above. 


SIGNATURF DRESS DATE SIGNED 
up. “Ail oe 


fre sf 
23. PBL REMATION. [9 THEREOF METERY OR CREMATORY Ys ‘or egunty) Hed. 
MOVAL (SPECIFY) -ho ~ v/. f 
I. AAL LYLE: 
eZ 


i OA D BY LOCAL Maes. bo SIGNS 


20 Sg" 


sy 


urs after death. 


rc 


Zs 
— 


a 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


(= 


ificate be executed within 


INSTRUCTIONS |" 


ICIAN OR HOSPITAL: The law requires that the death 
certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AI5C 1-55 10M 


TO ATTENDING aM 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


12522 CERTIFICATE OF DEATH 


125003 


Reg. Dist. No.. 


Re 


1. PLACE OF DEATH 


USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND state Maryland county Wicomico _ -— 
CITY — {If outside corporate limits, write RURAL LENGTH OF STAY CITY = [Il outside corporate limits, write RURAL end give neerest town) 
OR ‘end give neerest town) {in this plece) OR 
To isbury Most of lif cog Salisbury ae 
HOSPITAL OR STREET {if rurel give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS At, home = 119 First Street 119 First Street 
3. NAME OF (First) (Middle) (Lest) 4. BATE (Month. Dey) {Year} 
DECEASED OF 
Tyson Eat) Willian Alexander Jones BEATH) 12.) 9) Oboe ake. 
S. SEX 6. eres OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE fast birthdoy 4F UNDER 1 YEAR | 1F UNDER 24 HRS. 
WIDOWED, DIVORCED, Maniac Bayi a] SHOR EME 
Male Kw mh SM arrd ed 1879 AB ws | | Days jours | Min, 
10. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY ? 
riod) Laborer L.W.Gunby Store |Quantico, Wicomico Co. Md. USA 


13, FATHER’S NAME 
Joshua Jones | 


14, MOTHER'S MAIDEN NAME 


Ellen Weatherly 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
vig ag at nk) | Yes, ave yer or detes of service} 
»AL~ NO No 


16. SOCIAL SECURITY NO. 


None 


17, INFORMANT & ADDRESS 


Salisbury, Md, 


Mrs. Bertha Brewington, 11 


"DISEASES OR CONDITIONS DIRECTLY LEADING TO "he 


© 2 XO mmeviate cause (a) wnek 


18, Zw CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


BAe) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


CiSdhsaa 


CT taba 


BIT. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(o 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE-OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
vis [[] No [} 


2ie, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc.) 


| 2lc, WHERE DID INJURY OCCUR? {City or town) 


(County) {State} 


21d, TIME OF INJURY (Month) (Dey) (Year) 2le, INJURY OCCURRED 
While Not while 


at work et work 


O 


(Houn | 
M, 


22. I hereby certifythat | attended the deceased fro: 
alive on. te fis 


a Wei. and that death occurred a’ 
sIG 


een [ll 


BURIAL, CREMATION, 
1-1-56 


23, NAME OF 


Burial 


IMETERY OR CREMATORY 


Church Cemetery 


21f, HOW DID INJURY OCCUR? 


(s! a 
tico, Wicomico Co, Md. 


REMOVAL (SPECIFY) 
REGISTRAR’S SIGNATURE 


REC'D iy REGISTRAR 


AN 2 1955 


, 


(25. FUNERAL DIRECTOR'S SIGNATUR| 


ADDRESS: 


Q,a 
RAP LG: 


alia en YLES 


fully. The 


ion care: 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A1l5 — 10-53 


MARGIN RES. RVeD ‘OR BINDING 


vd 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12504 


12523 CERTIFICATE OF DEATH Ret: Dist. Nu eee, 
1, PLACE OF DEATH: 
COUNTY Wice, 1 CerypiAc4r MARYLAND. 
aeity (If outside corporate limits, write RURAL] LENGTH OF STAY R, and give nearest town) 
/ OR and give nearest town) (in this place) <a 8 
Re svin Q ey =), 2 
HOSPITAL OR " STREET 
a) INSTITUTION OR < ADDRESS 
oLSTREET ADDRESS \~. La ¢ f f 
Be a = 41 = 
3. NAME OF (First) (Middle) Daa (Month) (Duy) 
DECEASED: OF 
(Type or Print) DEATH: 
S. SEX: SINGLE. 9. AGE last birthday: 


Ir UNOER 1 YEAR| IF UNOER 20 Hrs. 


WIDOWED, Dt AB ORSED, 


(Specify): 
Ny 0.) é 
Oa. SUAL OCCUPATIOI (Give kind of 


orly done dyrigg most ofyworking life, 
Wo #7 retiyed 


134 FATHER NAME: 


Months| Days | Hours 


Min. 


Tio m 


a ae (Pet or foreign aks 


12. CITIZEN OF WHAT 
os SA 


14. MOTHER'S MAID! a. E: 


TE OF Mego 
hae 


108. KIND OF BUSINESS 


% OR pot. , 
DCM ALAA 


1s, WAS DECEASED EvER IN U.$/ ARMEO Forces? 


¥ 16. BOGIAL SECURITY NO. 17. “Ce, MANT & , 
(Yep, no, or unk.)] (It Yes, ffive war or dates 

ee of serviéé) a4 
La ZL Ethier. 


\ 


18. MEDICAL CERTIFICATION INTERVAL er 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
) a} : 
IMMEDIATE CAUSE (A) £- CLAP  berlenrelin 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 


ig-3) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ® of a , 
DISEASE OR CONDITION CAUSING DEATH. ¢. OLE A? Ace wel tere e 
19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


/ 


20, AUTOPSY? 


ves(] No lL 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


aire INJURY OCCURRED 2tF, HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 
= 


22. I hereby certify that I attended the deceased from VES , 19$8, to /$ -S6-...., 19.53 that I last saw the deceased 


alive on ro (6-2. 19. eo and that death occurred at S. SQM, from the causes and on the date stated above. 
SIGNATU , ADDRESS DATE SIGNED 


‘ Lilbi2. : M.D. es Pa hee fae fe f ID 
3. SREMATION, oars THEREOF ee OF CEMETERY A CREMATORY Lo ee th, towp, or ey (Skate) 
REMOY. LL (SPECIFY) /2 SG I5" WV, Ay WLS e, 


eae ae: G CE Ts pr ‘si ry bis. b Hs ’ oe KEL Vid 


U 


‘fz 


INSTRUCTIONS. 


ICIAN OR HOSPITAL: The law requires that the death certi 


TO ATTENDING P 


ficate be executed within Gre: after death. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


The bottom copy may be retained by the hospital or attending physician. 


certificate has been executed by the altending physician and completely filled in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


YS A1SC 1-55 10M 


| 1. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


12524 CERTIFICATE OF DEATH 12505 


Reg. Dist. No. 


= — 
2. USUAL RESIDENCE (HOME) OF DECEASED 


—— ee 


- e, —_ 
COUNTY Ww; ComredD MARYLAND STATE rad ce COUNTY Val ORCEST Ce 
CITY {If outside corporels limits, write RURAL TENGTH OF STAY CITY (outside corporate limits, wilte RURAL end give nesrest towo] 
ps OR end ive neeres! town) (in this piece) ol €) as 4 
TOWN Z TOWN V3e Ru dN AIx -2 
HOSPITAL OR STREET {Wf rural give location) 


INSTITUTION OR ADDRESS. 


°/- STREET ADDRESS ’ ™ Aim ST. 
a = / 
3, ah OF (First) i (Last) re ERS (Month) Wey) (Year) 
‘CEASED : S&S ; oO “ 
(Type or Print} WN DASIA.- OB INS i ARD meare/J2e, / aah 
3. SEX COLOR OR 7. SINGLE, MARRIED, &._ DATE OF Bi 9. AGE lest birthday | IF UNDER 1 YEAR (f UNDER 24 HRS. 


yi RACE 


cH 
* weowen Pl RCED, Months Days Hours Min. 
Ww Reet oed |. ban 14, 864 81 | | 
1De, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS Ti. BIRTHPLACE {State of foreign country) | 12. ‘CITIZEN OF WHAT 


dona during most of working life, even if OR INDUSTRY COUNTRY? 
‘ ] Weeine | Beerin Mio US 


pyr vaASE 
14. MOTHER'S MAIDEN NAME 


g Dp 
13, FATHER'S NAME 


DR Feaneis Hever AY Puencee av Pvas lpyeon. 
5. WAS DECEASED EVER INU. S, ARMED FORCES? * | 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
oO -@, 
(i4s/n0, K ‘ | {lf Yes, glva yaror deles of service) NV D Miss. j Nannie a ANeLL Bisec WM 
. SS Se Ta ee i a af a eye | ROALD 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, ONSET AND DEATH 
on 4 
44 Pa inthevia Reads a) nae ef 


ANTECEDENT CAUSE(s) DUE “ih 
DISEASES OR CONDITIONS, tf ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. cue fe 


TL OTHER SIGNIFICANT CONDITIONS: CORTARUTINS 
TO THE Pe BUT NOT RELATED TO THE 
ASEA: R_ CONDITION CAUSING DEATH.. 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


21a. ACCIDENT WAS UNDERLYING [) | 2b, PLACE (Homa, farm, fectory, 2ic. WHERE DID INJURY OCCUR? [City or town) (County) {Steta) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2¥e. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M_|_ ot work at work 
22. I hereby certify that | attended the deceased from. Ace 119.5 that | last saw the deceased 
ADVE OR vccecnengh Aine 9.3 o/and that death occurred ae. , from the causes and on the date stated above. 
SIGNATURE, “df Le me (Strect, city, town, state) DATE SIGNED 
= F ra = ‘ a 4 _ 
[et 7 peg P(t 7, fates 
23. Don ne DATE THEREOF NAME/OF mee RY OF CREMATORY LOCATION (City, town, o county) {(Stete) 
Rimrte | '& oon AU LS SRL} Mop 


2aj RED # REGISTRAR RAR'S SIGNATRE Zany, Vrs 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
DATE \ YZ Zod Be Oxia rede ed SO (Qerdg Guta. 
a tet os 0 


a 2 


,) 
6 
= 
z 


= 


urs after death. 


eo 


within 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


that the death certificate be execut 


juires 


TO ATTENDING oAbbcian OR HOSPITAL: The la 


The bottom copy may be retained by the hospital or attending physician. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7 y2506 
72525 CERTIFICATE OF DEATH da i ae ed 


= a a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
¥ 


! ‘e 71 MARYLAND SATE A SG ms pou ry in cis 
CITY {Il outside corporela limits, write RURAL LENGTH OF STAY ul aes o wide =a fimits, write RURAL end give nearest town! 


OR and give nearest town) {in this piece) 


TOWN( 1 \ i ¢ TOWN \S 
HOSPITAL OR STREET i naar] give locetion) 


INSTITUTION OR ) 7 ADDRESS: 
STREET ADDRESS - _ 


NAME OF (First) i a Dare Ba Dey) 
DECEASED J 
(ie 


{Type or Print) . 4 ‘ DEATH 


_——— 
21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE {Home, farm, fectory, 


6. COLOR a 7, “SINGLE, MARRIED, 8. DATE % it IF UNDER 1 Yt TAR IF UNDER 24 HRS. 


wapoweD, DIVORCED, , - ga Months | Deys fe ey, 


Wa. U: UAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS 
done during mos! of working life, even it OR INDUSTRY 


COUNTRY? 
ratlred) . 


7LG 


| W._ BIRTHPLACE (State or foreign country) 12, CITIZEN Pana 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eo 


paw wma: AU, uch 


5. WAS DECEASED EVER nN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, no, or unk.) | (If Yes, give wer or dates at service} 


f —4 MEDICAL CERTIFICATION 4 INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ) f ONSET AND DEATH 


C = 
IMMEDIATE CAUSE A) WEA rst A SI 


ANTECEDENT CAUSE(S) OVE TO i} 


DISEASES OR CONDITIONS, IF ANY, (8) Ne 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


{Q) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH.. 
192. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUJOPSY?__ 


ves — No [| 


21c, WHERE DID INJURY OCCUR? {City or town} {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Dey) (Yeer) we Zio, INJURY OCCURRED | 
hile Not while 
al work a! work im] 
22.1 hereby certify that | attended the deceased from. Sea ® in ook Paha 4p ‘. D aiihelt I fast saw the deceased 


27 19% AS... -. and that death occurred ‘at... vas QA .M, from the causes and on the date stated above. 
ADDRESS (Street, clty, town, siete) DATE SIGNED 


OF INJURY street, office bidg., ete.) 


21f, HOW DID INJURY OCCUR? 


Us AEA. 44 M.D. 


23. DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


24. is " 2S, FUNERAL DIREGTOR'S SIGNATURE ADDRESS 


DQ -27. 097 Penlaa Qe Bunun ll seis Si 
tal: 
a 


a= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


\ 


o— 
G_ 


MARGIN RESERVED FOR wet 


« 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


12507 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
1259§ CERTIFICATE OF DEATH Reg. Dist. No, . 2X 


1, PLACE OF OEATH: 


county WY je apaved MARYLANO 
CITY {If outside corporate limits, write RURAL) LENGTH OF STAY 
OR and give nearest town) (in this piace) 
TOWNS ALY My 
HOSPITAL OR 

ie INSTITUTION OR 


STREET ADDRESS Pen ing uA General v 


3. NAME OF (First) (Migdie) (Last) 4. bere (Month) (Day) (Year) 
DECEASED: . 
(tyre or Print AALS ay oe Death: Deegmbean 6 19 5.57 
5. SEX: 6. COEOR OR [7. Wi penw ee aR sR 8, DATE OF BIRTH: 9, AGE last birthday| 17 uvozn s year | Ir UNOER 24 Hrs. 
ACE: 
woh 29- [586 G7 __» 


(Specify): ee Days | Hours | Min, 
Oa. USUAL OCCUPATION (Give kind of I'l, BIRTHPRACE (State or foreign country): 


10B. NG aie SA es 12. CIZEN, FAWHAT 
done guring ¢most of working life, SHAE 
Sprite 
16, SOCIAL SECURITY No. 17. INF! MANT & ADDRESS € 
i latte Mdlaboa, shit 
a 
if 


13. FATHER'S NAME: 
j 18. MEDICAL CERTIFICATION NretenL BETWEEN 
7 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


i CAUSE (ay Moacasdsal Defect, au ZaGre : 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Del COUNTY 


CITY(If outside corporate limits, write RURAL and aie nearest town) 


Town Hb e boro: Wale Xe = 


STREET (If rurai give iocation) 
AOORESS 


, Rive war or dates 
of service) = 


ANTECEDENT CAUSE (8) cece, 


DISEASES OR CONOITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(oc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE OEATH BUT NOT RELATEO TO THE 
OISEASE OR CONDITION CAUSING DEATH. 

19a. DATE_OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes oO NO a 


21c. WHERE DIO (City or town) (County) (State) 
INJURY OCCUR? 


21, ACCIDENT WAS UNOERLYING 
OR CONTRIBUTING L] CAUSE OF OEATH 
(If EIVHER, NOTIFY MEOICAL EXAMINER) 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


Bic. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 72-6... , 1954, to /A-%....., 19.45, that I last saw the deceased 
alive on ./ & ua 1953", and that death occurred at //.4S7QM, from the causes and on the date stated above. 
SIGNATURF od ADDRESS 


23. 


DATE ig’ 
> ° 
Lr Ll, QR eae ,Q. ue Jats Md. 42-6- KS 
i) q “ear | DATE THEREOF NAM F CEMETERY OR CREMATORY Lo TOD (City, town, or .z (State) 
REMOVAL, precise ja “fb BO" of ‘is 


OATE ,REC'Q aah a | Giria, S$ SIG R or . cae} FUNERAL DIREGTOR OORESS 
REGISZGRAR Vy 
TIE WY tL Noo sect d E br 3 


CG 


item of information carefully. The correct 


4 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


i 


Supply every 
ase salts the causes of death clearly and legibly. 


x 


age is especially important. Physicians: ple: 


9505 


ee DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.c43¥..... 


f = 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND STATE Maryland COUNTY Vicomico 


CITY (If outside corporate limits, write RURAL |LENGTI OF STAY|| CITY (If outaide corporate limits write RURAL and give nearest town) 
, OR and give nearest town) (in this place) OR ; 
V2TOWN Salisbury life TOWN Salisbury 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Tony Tank Manor Tony Tank- Clyde Ave. 
DECEASED: 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) — (Year) 


iF 
(ype or Print) John Charles Mumpex PAM OL. Sok ts 
)s. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | . DATE OF BIRTH: 


9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months] Da | tours Min. 


M YW (Specify) + 1 ol 5 10 eS, 
10a. USUAL OCCUPATION (Give kind of | 16b. KIND OF BUSINESS OR if. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHA 
work done during most of ,work life, INDUSTRY : COUNTRY? 
even if retired): Child Child Pennsylvania « & A. 


18. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Anna. Rocke) 
17. INFORMANT & ADDRESS: 


15. Was Deceasep Ever In U.S. ARMED Forces 1] 


(¥es;no, or unk.)) (If Yes, give war or dates of | 16 SOCIAL Security No.: 


(No service) None David M. Mumper-Clyde Ave. Salisbury, Md 
‘ 18. MEDICAL CERTIFICATION ihaciwae Bk 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ser ee 
77 4G D Fe aude EAT 
Pa 4 owni.n; 
Immediate cause Hee Mee ALS. Ue A rei ao | 


DUE TO 
Antecedent cause(s) 
Feisstabee (Ok Cech UOT, sitesi CB) seth Paes eee SaSeee rien. 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE _OR COND 


19a. DATE OF giswel. 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


Yes (] No 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY (hor CONTRIBUTING a 
CAUSE 


OF street, Office bldg., ete., 5 a 
EATH. INJURY ony ‘tank Lake Sali abury Wicomico Maryland 
21d. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OGGURRED 2if. HOW DID INJURY OCCURT 


0 While at Not while, / | 
INJURY 12 24 55 M. Fell 


work [) at_work [if 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [X, Inquiry Q), and 


find that degth resulted from: Natural causes [], Accident fd > Suicide [], Homicide T], Undetermined cause []. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


M. D. 45206. 
be Ruane tase” DATE THERE: i CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
R pecify) = . 
4 | 275 Salisbury, Maryland 
REC'D BY LOCAL ISTRAR’ DIRECTOR, ADDRESS 


B 
P27 a5 _| 


18, MEDICAL ¢ F: ( INTERVAL BETWEEN 


. GA Ute Fed phi Sune Z, DEATH 
ANTECEDENT CAUSES) DUE TO a Che vi ) ey, 
DISEASES OR CONDITIONS, IF ANY, (8) te e OC c fae. ed 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


a owe 
ees MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
os Bk 12528 12509 
= cal = ne 
ae of CERTIFICATE OF DEATH 
jar ‘S Sr Dr. Harry Mattox Reg. Dist. No.... 
‘2 3= 1. PLACE OF DEATH = 2. USUAL RESIDENCE (HOME) OF DECEASED 
. 5 a 
-. es couny Wicomico MARYLAND saz De}mar COUNTY wuss Cx 
= 5 ra CITY {If outside corporate limits, writa RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neerest town) 
= 2 3 A CN and glve neerest Salisbury {in this pleca) eon Delmar 
= oe af 
7} 3 Lona Ca sis (It rural give location) 
3 £5 STREET ADDRESS Pen. Gen. Hospital Jewell St. 
rs 35 3, NAME OF (First) (Midis) (Lest) 4. DATE = (Month) (Dey) (Year) 
& Be yecormin) «=| LDA VIRGINIA PARKS. ° Seath DEC. 24 th,, 55 
2 Pe 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR J IF UNDER 24 HRS. 
{fwd 23 rare WIDOWED, DIVORCED, ; Caeser) TGA | Heuko Ti Mine 
f r= "ee i 5 jours in. 
\ 2%) gs Female ite eects) Wadowed | Dece26, 1881 73 i" | 38 
ae ea a We, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
_ = ‘eS done during most of working life, even if OR INDUSTRY oer” 
retired) House Work at Home Nanticoke, Maryland 
2 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
(o} Alphems Rencher Annie Robinson 
= 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INF IT é ADDRESS 
y (Vaiyino, or unk.) | (Wf Yas, give war or datas of service) Me. unt r fs Parke (Son) Swanwyck Gar< 
7 us Prim “New Castle, Delaware 
J 
wn 
z 


IMMEDIATE CAUSE (A) 


19@. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
¢ ves [] NO KX 


OR CONTRIBUTING [Jj CAUSE OF DEATH OF INJURY streat, offica bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) 
M 


ify jhat | attended + ‘eased from 
Ad) ee 


ICIAN OR HOSPITAL: The law requires that the deat! 


21a. ACCIDENT WAS UNDERLYING [J | 21b. PLACE (Home, ferm, fectory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


2a. INJURY OCCURRED 
hile Not whila 
at work at work 


21, HOW DID INJURY OCCUR? 


ol 


22. 1 hereby ce 
alive on... 


és tob.J .. that I last saw the deceased 
Am, from the causes and on the date stated above. 


The bottom copy may be retained by the hospital or attending physician. 
certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING & 


z SIGNATURE, ADDRESS (Strset, city, town, state) DATE SIGNED 
2 wo, Camden Ave. Salisbury,Maryland Dec.2/ 1955 
= | 23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 

~ REMOVAL (SPECIFY) 

< Burial WYeomico Memorial Park Salisbury, Maryland 

bs pA. REC’D BY REGISTRAR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


pate OR here, 


A NVTEN 


ot 8g 3C 


— 


: after death. 


“* 
TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


 \ 


rs 


bem, 
th certificate be executed wihin 


INSTRUCTIONS: 


ICIAN OR HOSPITAL: The law requires that the di 
@ retained by the hospital or attending physician, 


The bottom copy may bi 


TO ATTENDING ” 


completely filled in by the funeral director, the third copy of this 


ial transit permit, 


death certificate assembly should be detached for use as a buri 


certificate has been executed by the attending physician ani 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12518 
12509 CERTIFICATE OF DEATH bean 


Reg. Dist. No..... 
————— 
USUAL RESIDENCE (HOME) OF DECEASED 


1, PLACE OF DEATH 


. 


‘ 4 
COUNTY MARYLAND STATE OunTY C4 de emcee at? 
CITY — (i outside corporate Himiis, writa RURAL LENGTH OF STAY CITY (If outside corpome timits, write RURAL and give naerest town) 
at and, give naarast town) {in this place) re 55 
; 3 a R. >. Dts Kk 
HOSATAL Of STREET (iF ruraffoive locetion r 
RI 
[oa STREET ADDRESS = Mt, Hermon Road, Nt. Hormon Road. 
3. NAME OF Trewe” Virgtrre Parsods? Sere tent Devt Cent) 
{Type er Frit) = Few e vwieginias Pe bse: DEATH / 2 a 6.S0S= 
Ss. GY 6. Geese OR 7, We anen ee 8. DATE OF BIRTH IF UNDER 1 YEAR [IF UNDER 24 HRS. 
c ee 
WED, F ys Hours | Min. 
F es (seach) Uhdo wed Nov. 2% 18696. | w | 


12. ota er WHAT 


vu. Sa” 


1a. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS | 11. BIRTHPLACE (State of foreign country) 


dona during most of working lifa, even if OR INDUSTRY 
retired} Heres ae p A AT Homp Newark Maryland. 
13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 
Levi Bradford Lula Hester Taylor 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. we" NT re are Ss 
(Yei}}g, or unk) | (IF Yes, glve war or dates of service) oie et M. Evans (Daughter ) 
an mation ) Rd, Salisbury, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


QB2AK woeoiate cause cy) Gaetrat Dea ee (ureek, 


ANTECEDENT CAuse(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO ‘ : 
i G ONG iach 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Zz 2 
TO THE DEATH BUT NOT RELATED TO THE Mba 
BISEASE OR CONDITION CAUSING DEATH, atl Pe . 
19a, DATE OF OPERATION Wb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [4 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY {Month} (Dey) (Yaer} (Hour) [ 21a, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M, | al work at work 


22. 1 hereby certify that | ie deceased frome Daf Bonn. = to... LARA .., 194 nd. that | last saw the deceased 
alive on.. Mf Be2 as 19.8. ., and that death occurred at@.r.3ei , from the causes and on the date stated above. 


SIGNATURE ADDRESS (Straet, city, town, steta) DATE SIGNED 
ae 
Ciret $n inl M.D. Le °C py SS, le »: 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) State) 


REMOVAL (SPECIFY) . « 
Burial RD. Delmar, Maryland, 
2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


24, REC'D BY REGISTRAR 
Followay & Co. Salisbury, Maryland. 


2le. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town} {County) (Stata) 


INSTRUCTIONS 


TAU The law requires that the death certificate be executed witl 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


lads 


TO ATTENDING Macon OR & 


pant 
jours after death. | 


ith the registrar within 72 hours after death. After thi 


in by the funeral director, the third copy of this 


has been executed by the attending physician and completely 


death certificate assembly should be delached for use as a burial transit permit. 


certificat 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12530 CERTIFICATE OF DEATH 


Br. Harry Mattox Reg. Dist. No... 
1. PLACE OF DEATH 


12514 


2. USUAL RESIDENCE (HOME) OF DECEASED 


, 4 
COUNTY Wicomico MARYLAND starz Maryland COUNTY Wicomico 
CITY (If outside corporate fmits, write RURAL TENGTH OF STAY CITY (Woutside corporete limits, write RURAL end give neeredi town) 
GR __ and give neerest town} (in this plece) OR 
Y Mlb! Salisbury Tow Salisbury 
he 
eee" a = 
STREET ADDRESS Pen. Gen. Hospe E. Williams St 
3. NAME OF First) (Middle) Tai ‘4. DATE (Monih] (Dey) “{Yeer) 
OF 
(ype of Print) RAYMOND PARSONS Death DEC. 17 th y 
5. s& 5 COLOR OR 7. SINGLE, MARRIED, @, DATE OF BIRTH 5. AGE tes! birthday | (FUNDER 1 YEAR IF UNDER 24 ARS. 
2WED, nths | Dey in. 
Male sant Ste erect) Single Jans 4g 1894 61 a Months jays Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work Tob, KIND OF BUSINESS Ti, BIRTHPLACE (Slefe or foreign country) 12, CITIZEN OF WHAT 
dona during most of working life, aven if ‘OR INDUSTRY coms 
retired Chicken Grower Chicken Salisbury, Maryland DA 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


John B. Parsons Sallie M. Parsons 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{¥as, no, 9 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 74 


aa | IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSES) DUE TO 


DISEASES OR CONDITIONS, IF ANY, e) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO = ; 
{c) AAA? Ch be. On Ne E 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ; 
BISEASE OR CONDITION CAUSING DEATH.. 

19¢, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 

| yes [] NO 
2le, ACCIDINT WAS UNDERLYING [] | 2Ib. PLACE (Home, ferm, factory, | 2ie, WHERE DID INJURY OCCUR? (City or town) {County} (Siete) 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 2te. INJURY OCCURRED 
While Not whila 
M,_| ot work at work 
pec 5 rc to... « that I last saw the deceased 


. and that death occyfred at?.300 Am, from the causes and on the date stated above. 


y) a 
SIGNATURE te ore we ADDRESS (Streel, city, town, stata) DATE SIGNED 
VA. AL mo. Camden Ave. Salisbury,Maryland Dec. /9 1955 
23. BURIAL, CREMATIO! DATE THEREOF NAME OF CEMETERY OR CREMATORY ; LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
Dec 20,1955 Parsons Cemetery Salisbury, Maryland 


Buriel 
REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


REC'D BY REGI: 
wad 1959 HOLLOWAY & COMPANY 


| 21f. HOW DID INJURY OCCUR? 


Zs 


SALISBURY MARYLAND 


o 


ESERVED FOR BINDING 


(= 
ees 


4 


VS. A15A - 5-53 


23. BURIAL, CREMATION, DA’ THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOY, (Speclfy) : 


Bekinh | /o> eK | pebewiLawvaleas Cem™le yey New London ~ YEWNA. 
ep BY LOCAL | GISTRAR’S SIGPY ST! | 24. FO ac fla ADDRESS 


ae 


7 Da 
8 Ma Heeeorare DEPARTMENT OF HEALTH—BALTIMORE, 18 he wiki2 
t) $ 4 en 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».34Z..... 
he I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a. at : s . 
ae county Wicomico MARYLAND state Maryland county Wicomico 
a5 CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
Bo , OR and ze arest town) ‘e this place) 0. 
S= |x Town jebron yree TOWN Hebron 
a: HOSPITAL OR . STREET (if rural, give location) 
Sq | INSTITUTION OR tt ADDRESS 
cp [STREET appREss R F D # 1 F 
2% [3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Year) 
nd DECEASED: 4 F OF - 
ES (Type or Print) Harry Raymond Pierson DEATH ue LY 19 
es 5. SEX: 6. eee OR q. SINGLE Ae ices, | 8. DATE OF BIRTH: 9. AGE fast birthday: | fF UNOER 1 YEAR | IF UNOER 24 HRS. 
23 M : | (Specity) ‘|__July 23, 1889 | 66 elke SRE SSS 
SQ, [Tos USUAL OCCUPATION (Give kind of | 10. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHA 
Pe work done during most of work life, INDUSTRY: | COUNTRY? 
ga scone) sae Farming Pennsylvania Us. Sa As 
= @ /13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Bs Thomas R, Peirson Anna Cs. Poist 2 
og 15. Was Deceasgo Ever IN U.S, ARMED Forces?) 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
ps | (Yes. no, or unk.) (it Yes. give war or dates of 
‘Bg aoe Leslie Pierson, Oxford, Pas 
= 

S / 18. MEDICAL CERTIFICATION 
“e E L. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Wena hae 
42 0. . ; 

a . : . 
2S Immediate cause Coronary artery diseaae 

[= 
iS > Antecedent cause(s) 
Re Diseases or conditions, if any, _(B) 1. 
as giving rise to the above cause DUE TO 
Ee stating underlying cause last (4) 

b 

& [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Ph TO THE DEATH BUT NOT RELATED TO THE 
thas DISEASE OR CONDITION CAUSING DEATH. ..... tsa = sbi ans atti — 
&1§ [19 DATE.OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE J Yes C1 Noth 
~8 |2ia, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
>i | PRIMARY [ or CONTRIBUTING 0 OF "street, office bldg., ete., | 
) CAUSE OF DEATH. INJURY 
Ze 2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
a F ile at Not while | 
33 INJURY M. work (J at work [J 
a B 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection X), Inquiry (4), and| 
eI o from: Natural causes [{, Accident , Suicide (], Homicide 1], Undetermined cause G4 
a2 CHIEF MEDICAL EXAMINER DATE SIGNED 
a DEPUTY MEDICAL EXAMIN 
= & M.D. 
2] 
a 
< 
io] 
aq 
A, 


~ 


=2 
FOR BINDING 


MARGIN RESERVE 


& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15A -5 - 53 


information carefully. The correct 


i 


death clearly and legibly. 


Supply every item of 


rtant. Physicians: please write the causes of 


age is especially impo’ 


12531 12518 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH owo.............. 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Wicomico MARYLAND state Maryland county Wicomico 

Sr Oe one autos ee write RURAL 1 SEN GE tas ues (If outside corporate limits write RURAL and give nearest town) 
TOWN "Sail spury eeicy ee TOWN Salisbury da 

HOSPITAL OR STREET (If rural, give leeation) A 

INSTITUTION OR ADDRESS 


STREET ADDRESS 147 Delaware Aves 147 Delaware Aves 


3. Ie oes (First) (Middle) (Last) 4, ie (Month) (Day) (Year) 
(Type or Print) Mabel Anne Pinkett | DEATH = 12 10 w 55 
5. SEX: 6. COLOR OR 7. SGLE, MARRIED, 8 DATE OF BIRTII: 9. AGE Iast birthday: | 1F UNDER 1 YEAR | If UNDER 24 HRS. 
RACE: IDOWED, DIVORCED, ry Months) Hours | Min. 
F 6 (Specify): Nove 14,1955 res | BB | 


10s. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): infant 


13. FATHER’S NAME: 


12, CITIZEN OF WHAT 
IND COUNTRY? 
None 


Tob. SD OR APUSINEES OR | 11. BIRTHPLACE (State or foreign country): 


1, 


14, MOTHER'S MAIDEN NAME: 


Monterey Pinkett 
17, INFORMANT & ADDRESS: 


Felix Winder 


15. Was Decvased Ever IN U.S. ARMED ForCES?| 16, Socta, SecuRITY No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
S#ENo service) None Monterey Pinkett, 147 Del. St. Salisbury,Md 
18. MEDICAL CERTIFICATION CCRRV EC. eriaen, 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Oweee AnD xess 
2 
dbRe cause (0) -BRONCHO=PTMOMORL Bi. cs wanes a ee Mees, 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, —_ (b 
giving rise to the above cause D 
stating underlying cause_Jast 


aS 


{e) 1 
iL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
T0_ THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. ter: 


19a, DATE > a 19). MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Mg Yes NoO 
2ia, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2l¢. (City or town) (County) (State) 
PRIMARY [1] or CONTRIBUTING 1) OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M, work 1) at work DO) 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (4, Inspection 4, Inquiry ra] » and 
find that de resulted from Natural_causes 7. Accident [1], Suicide [], Homicide 1), Undetermined cause Ela 
SIGNATURE es Poems Fart CHIEF MEDICAL EXAMINER DATE SIGNED 
( DEPUTY MEDICAL EXAMINER 
M, D. F phe i 
23. BURIAL, SeenON DATE te oy | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
“REM ec 3 * 
oariare”’ | 12-12- Green Acres Memorial Park | Salisbury, Wicomico Co. Ma. 
iSTRAR’S 24, FUNERAL, DIRECTOR — ADDRESS 


a io Ld 


DATE,REC’D BY LOCAL | 


_YR- 13 -IS- 
IXS/FA2362 


IGN A’ | 


43 
3 
o 

73 
. 
_ 
‘s 
r] 
¢ 


th certificate be executed within 


| eal 


INSTRUCTION 


ICIAN OR HOSPITAL: The law requires that the 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING r 


ith the registrar within 72 hours after death. After thi 


in by the funeral director, the third copy of this 


= 
o 
2 
a 
E 
9 
8 
z 
€ 
6 
7 
2. 
rr] 
a 
S 
2 
a 
a 
ie 
0 
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s 
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= 
> 
a 
ed 
2 
= 
3 
° 
x 
cy 
« 
7 
o 
oa 
” 
8 
= 
a 
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a 
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oe 
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3 
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6 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 5 1 4 


12532 CERTIFICATE OF DEATH 


Dr. Gray Reg. Dist. No.... 


ae ——— = = 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
3 
COUNTY wi comico MARYLAND STATE Maryland COUNTY Wicomico 
city (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neares! town) 
OR end give neares! town) (in this plece) R 
/@iown Salisbury town Salisbury /; 
HOSPITAL OR STREET (it rural give locetion) 
STREET ADDRESS 685 Fitzwater St ADDRESS 685 Fitewater St 
3. NAME OF (First) (Middle) (lest) 4. DATE {Month} (Dey) (Year) 
fect =| ELIZABETH MAY RATCLIFFD Beare DEC. 29 th | 55 
5, 6. COLOR OR 7. SR ees 8. DATE OF BIRTH 9. AGE last birthday WF UNDER 1 YEAR = | IF UNDER 24 HRS. 
: Race pikc g Months | Days | Hours | Min. 
Female] wiite Sec) ‘rs dowed Apr. 17, 1872 83 e | 
10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working lifa, even if OR INDUSTRY cl YY? 
ried) “Howme Wore at Home Kentucky 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Albert Newton Jett Sallie Price 
IS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. RMANT pos 
(Yat, no, Sey | (Wf Yes, give wer or detes of service) te thin Ie ae Fitazwater St 
Te u n 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
MIMMEDIATE CAUSE w ‘Cae o- ahey | be fave 
ANTECEDENT cAUsE(s) OVE TO 7 # . F a4 
DISEASES OR CONDITIONS, IF ANY,  @} Cenc tr ot thrvt p73. 7 3 eF— 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
{e) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


198. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
id ves[] No fH 
Zie. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Hoi 


ferm, factory, 2c, WHERE DID INJURY OCCUR? (Cily or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, e bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Monthy (Dev) (Veer) (How) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
ile Not whila 
M. | _et idea O al work 
22. 1 hereby petty, that | attended the deceased (ie Sepiteen—; ate » 9s . . that | fast saw the deceased 
gains a y ita the causes and on the date stated above. 
z si ATURE 7 OL ADDRESS (Street, city, town, stele) DATE SIGNED 
s SA 
2 tlt: y, F2 mo. Camden Ave. Salisbury,Marylend Dec. 30 1955 
s+ [°23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Stere) 
g REMOVAL (SPECIFY) 
<|_,.. . burial Jan Persons Cenetary Selisbury, Maryland 
2/3] Reg bY ial She te! REGISTRAR’S SIGNATUR ‘25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
‘ A 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


DATE 


= 


jours after death, 


——] 


INSTRUCTIONS 
ICIAN OR HOSPITAL: The law requires that the death certificate be executed within 


TO ATTENDING A 


o 


The bottom copy may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12533 CERTIFICATE OF DEATH 12515 
Items 13,1) Film’190 12-16-55 et Reg. Dist. No........ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE 3 / shue "a county (1) cos Mid 
i (Hf outside corporate io its, write RURAL end give neerest town) 


COUNTY } L MARYLAND 
CITY (If outside corporete Sits. write RURAL LENGTH OF STAY 


OR end give nearest town) {in this plece) 
a town a A Town SA hs sh ve Jape 
HOSPITAL OR ‘STREET (i furel give locetion) 
INSTITUTION O8 ‘ADDRESS E AB } 
ADDI q ' 
dee mor] UEeNu & 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) {Yeer) 
DECEASED OF - e: 
, ae 
(Type or Print) = PEATH December 5 pad 
3. SEX & COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH TS. AGE test bidhdey | IF UNDER T YEAR IF UNDER 24 HRS. 
. , 1» 2 aye Months | Deys | Hours | Min. 
E ) (Specify) Low Sao.S on | 
10e. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


retired) 


10b. KIND OF BUSINESS le Vi. BIRTHPLACE (Stete or foreign country) 


14, _peey land, fh. S: Bs. 


Margaret Whedbee 


17. INFORMANT & ADDRESS 


13. FATHER’S NAME 


William Revelle 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes; no, or unk.) (lf Yes, give wer or detes of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ry 18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ur VS “IMMEDIATE CAUSE w 


x 
ANTECEDENT CAUSE{s) DUE TO ' Pcl eee 
DISEASES OR CONDITIONS, IF ANY, (8) f 4 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
is) 
AL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Ti 
BISEASE OR CONDITION CAUSING DEATH. 


190. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
y, yes ff NO 
— 
2le. ACCIDENT WAS UNDERLYING [] | 216. PLACE (Home, ferm, factory, Zie, WHERE DID INJURY OCCUR? [City or iown) (County) (Stete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY sireel, office bldg., ele.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) {Dey} (Yeer) (Hour) fell INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


Not while 
a cenelareiwern ol” 


MM 


+ 19..227,, that | last saw the deceased 


uses’ and on the date stated above. 
“ ADDRESS (Street, city, town, stele) DATE SIGNED 


23. DATE THEREOF 


4 


REMOVAL Me ECIFY) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


r 
m1 ee 


A 
24, REC'D BY REGISTRAR TRAR’S/SIGNATURE, 
Vie eet 
DATE, A WA Vin yy Z 


oi ages f Xo l 
CPrerevidiek & Wisrda el Meta lZN OO ves A 


= LG 
Me ca ORS SIGNATURE ( ‘ADDRESS — v 
L / ] / 
LL «LAU LAL; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12534 CERTIFICATE OF DEATH 12516 


Reg. Dist. No... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


jours after death. 


COUNTY MARYLAND staid. Wi 


CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outsida corporata limits, writa RURAL end give neerest town) 
OR ‘end give naarast town) {in this plece) oR 


Tow TOWN Sali sbury 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


‘Pererisula Generel Hospital Church St, 


3. NAME OF (First) (Middle) (Lest) 4. DATE {Month} (Dey) (Year) 
DECEASED OF 


Ty) 
{Type or Print) Norris pratt Tee, 25 955 
3. SEX 5 COLOR ang 7, SINGLE, MARRIED, oN Be a 9. AGE test birthday _|_IF UNDER 1 YEAR [IF UNDER 24 HRS, 


WIDOWED, DIVORCED, Months Deys Hours | Min, 


male white met i'1ed Oct ts) 


1W0e, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS VW. BIRTHPLACE (State or foraign country) | 12. CITIZEN OF WHAT 


ithin ~~ 


2 
wi 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


done during most of working life, even i OR INDUSTRY COUNTRY? 


\ 


13. . MOTHER'S MAIDEN NAME 


Arch Riggin Ina F, Long _ 
1S. WAS DECEASED EVER , S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


| {Yos, no, or unk, eet rt dates of service) 218-20-3009 
oi I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH oan Seeean rn Saltebury , Maryl ewes a aca 
IMMEDIATE CAUSE (A) Oe ty ce ee Cea, Se / Q 


ANTECEDENT CAUSE(s}) DUE TO A~ : ; es 4 
DISEASES OR CONDITIONS, IF ANY, (8) ac Core oted Ri Eht Clavie i, or eee eo 
see ee et ues 
TATIN AST, e (Cy h Th 
o Croeshed 16$7-_livtes na} Me Yn echage 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TOTHEDEATH BUT NOT RELATIDTOTHE ss a wal SG Ae er 

BISEASE OR CONDITION CAUSING DEATH. 
W9e. DATE OF 9 ERATION: | 19b. MAJOR FINDINGS OF OPERATION 20. ao 


ian. 


INSTRUCTIONS 
ICIAN OR HOSPITAL: The law requires that the death certificate be executed 


St ya yes [] NO 
Ze. ACCIDENT WAS UNDERLYING OOS SA st WHERE DID INJURY OCCUR? (City orawp) (County), (Stata) 
‘OR CONTRIBUTING C] CAUSE OF DEATH | OF JNJU ul~?/ ~ 
(if EITHER, NOTIFY MEDICAL EXAMINER) ind $ iS : 


21d, TIME OF INJURY (Month) (Day) (Yeer)_ ( Zio, INJURY tor 
ON While Not while 
ot work O af work 


22.1 hereey a that 1 ne the deceased nbd q woe helii MOTTA sees that | last saw the deceased 
i Fn 19 , and that ‘4.2 -4.M, from the causes and on the date stated above. 


os an Kcr (Street, ger? ey hore 


23. * DATE THEREOF F aa OR CREMATORY bet (City, town, or county) (State) 


95 eme eg Pp Ame, Md 


24, pel 'D BY oer a ISTRAR’S SIGN K . FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


uae RS LMNa ae pL ¥ j | ace evin Reg Wilson 


> ere ae a ee OC» = 


certificate has been executed by the attending physician and completely 


2 
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TO ATTENDING w 


MARYLAND STATE DEPARTMENT OF HEALTH Z 1 2 
2411 N. Charles Street, Baitimore J 1 a 


12535 CERTIFICATE OF DEATH 


+ PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY «4 


Wicomico MARYLAND Del awa ve HuSSexX 
CITY (if outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR i tt (in this pl OR 
1 23bw n® ive neart own) in place) town Millsboro = 
PASEO on ADDRESS a lial 
/AstReer address Peninsula General Hospidal??*" v 
3. NAME OF (First) 5 | 4. DATE (Month) (Day) (Year) 


DECEASED 
(Type or Print) DEATH ic Co 19 


2m eaTH December 6, 1955 

b&, SEX 6. COLOR OR RACE | Wibo aba 8. oe OF aIR G2 9. AGE iast birthday pee t year Ii under 24 bra, 

Male White tSpeat yy? A, 3 oe lontha | aye bade | Min. 
if 


Toa. USUAL OCCUPATION (Give kind of work 3 R er PLACE Fa te or foreign country) 12, purty Wuat 
1” durigg magt of working life, evon If retired) I x? 
18, Cached oft ves 5a . 


15. Was Daceasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 
(Fes, no, or unknown) | (It yes give war or dates of 


a jeervice) oad 
; 18. MEDICAL CERTIFICATION | 
| 


A 


— 


1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH } 
4 wo Todbedtate cause @)--. M via Cashes qr facd 


Antecedent cause(s) 
Diseases or conditions, ff any, — (b)__... 
riving rise to the above cause 
utating the underlying cause last 
(c) 
OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED 


Conditions contributing to the death but not 


lk 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION ie 20. AUTOPSY? 
No, 


21. ACCIDENT (Specify) eee (Home, farm, aecoe: atreet, (CIFY OR TOWN) (COUNTY) ERATE) 


IDE office bidg,, ete. 
HOMICIDE fNrurY g 
TIME (Slonth) (Day) (Year) (Hour) pay oy : HOW DID INJURY OCCUR? 


2 
a 
“So 
x 
z 
5 
a 
2 
= 
8 
2 
o 
a 
ce 
oe 
2 
% 
S 
i 
8 
Q 
| 
a 
4 
z 
i 
a 
a 
a 
3 
5 
a 
Aa 
j 


impo! 


ly 


OF ile at Not Whi 
INJURY. mm. “Work 2 __ At work 


22. I hereby certify that I attended the deceased from, seedy, als 5b. to ee 19..5.5, that I last saw the deceased 


alive on... ies 9 19), 32 and that death occurred eT pre from the causes and on the date stated above. 
SIGNATURK. C a or title) ADDRESS | DATE SIGNED 


Z ae 
Loy lhup | i Clay . Lee) Salvin , Md. tQ*e-25 
23. y A rs | DATE, FHBREOF ie OF CEM ETERY OR CREMATORY OCATION (Gty, town, or county) {) 38 
ae Br a) 9s 5— are eee 5 laa oR 


DATE REC'D BY i RAR'S at E 24. FUNERAL DIRECTOR 
REG. “Si + |% Cf "4 fp 0) Mb, 
POE S| YOtt. 4 1 _ 7: T Mi Ml oa. 


is especia! 


g 
Ss 
£ ° 
8 
o 
a 
2 
3 
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E 
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= 
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ES 
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(=) 
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[==8 


fiffeate be executed within 


Le 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


INSTRUCTIONS 
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TO ATTENDING r) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 251 
ols 


12536 CERTIFICATE OF DEATH 


Fagor AN is buwRu 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


’ . " 4 5 
COUNTY W. LLOMACS MARYLAND STATE 3 COUNTY ae} oO 
CITY — {If outside ioc. limits, weita RURAL | LENGTH OF STAY CITY [If outside corphrate limits, write RURAL and give nearest town) 


OR ond give nearest town) {in this pleca) OR ; 5 
TOWN 


HOSPITAL OR ‘STREET {lf rural give ipcetion) % 
INSTITUTION OR 4 ADDRESS: 


gerne wom PEN ING Lp General Hos, 


3. NAME OF (First) ane (est) 4, DATE (Month) iay) (Year) 


timer hones | i sah i Beam Kecember3 » 5 
ATE OF BI 


5. Sk 6. COLOR OR 7. SINGLE, MARRIED, B. 0. 9. AGE 1 birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
L Lets (eae DIVORCED, Months | Oays | Hours ies 
Tate lusiate "Aare. 2I-/P FL bg Yrs 


10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS ait Aiots {State or foraign country) 12, CITIZEN or WHAT 
dona during most of working fife, avan If OR oe COUNTRY 
eglifeo <d 


rellrad) * Ey, aivfart@ S 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


> / 
Ji Sst vA y laa Ke lw Kw e ear . 
15. WAS DECEASED EVER IN U.2. ARMEO FORCES? i : 7, INFORMANT & ADORESS Cat phar 
t 


/ 16, SOCIAL SECURITY NO. 1 7 Wee Po. é 
(Yes, no, or unk.) (it jive war or dates of Me * - ’ 
‘areal heal : se Sed Wage Mas dy TER TP Bey bs fi N+ vy 


16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I OISEASES OR CONDITIONS DIRECTLY Neat TO DE ) ONSET AND DEATH 


199.9, weave cause MEA FAVE wt, ume |pentenator 


ANTECEDENT CAUSE(S) OVE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


{cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING OEATH.. 
1%a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION. 20. AUTOPSY? 


ves [] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY streal, office bidg., ate.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


31d. TIME OF INJURY (Month) (Day) {Voar) (Hour) | Zia, INJURY OCCURRED 2, HOW bid INJURY OCCUR? 
Whila Not whila 
M._|_ at work at work [1 


22. I hereby certify that | em ate deceased from.. Pitas that | last saw the deceased 
* 


Ys: . and that death occurred at...J..f-1...M, from the causes and on the date stated above. 
e ADDRESS (Street, ety, Lown, state) DATE SIGNED 


| Akes ¢. Lh, _ MA, ae 
23. BURIAL, CREMATION, LOCATION rion town, or county) (State) 


EMOVAL (SPECIFY} 


Een. o Yay 3 eh | Lhe pe ob 


2ta. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Homa, farm, factory, | 2le, WHERE OID INJURY OCCUR? (City or town} (County) (Stata) 


REC'D BY REGISTRAR PRR 25, FUNERAL DIRECTOR'S SIGNATURE ADORESS 


S$ “A Nvzang 


61 9 93d 


Neymeoee 
xX ANE | . 


MARYLAND STATE DEPARTMENT OF HEALTH 1 2 5 a ) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ref. Dist. No FBR ovsssssoe 


“|. PLACE OF DEATH 2. USUAL eg, ENCIY (HOME) OF DECEASED: 
COUNTY STATE COUNTY J 
MARYLAND 


“CITY f outside corporate ly ite RYRAL and eye a OF STAY 
19 OR give nearest town) . | jis place) 
/ & TOWN 

HOSPITAL OR STREET 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


“3. NAME OF (Middle) y, 

DECEASED ~ 

(Type or Print) oa em 
5. SEX 6. COLOR OR RACE ZSINGLE, MARRIED, 5 R pF BRTH 
onal cal 


IVORCE) 
WiBpeclty) yre. 
1a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bust 1. (State or foreign country) | 12, pra Wuat 
v? 


gla aye be Min, 


done during most of working life, even if retired) | InpustRY 


13. FATHER’ AME 


15. Was Deceased EVER -S. ARMED FORCES? | 16. SociAL SecuRiTY No. 
(fee, no, or unknown) ee . give war or dates of ee 
jeervice) 


——=== 


18, MEDICAL CERTIFICATI 


I. DISEASES OR CONDITIONS DIRECTLY DIB DEATH 
7604 
/ D TeTmmediate cause | 


Antecedent cause(s) 

DI or conditions, If any, 
giving rive to the above cause 
stating the underlying cause Laat 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE _OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


8 
= 
ial 

a 
a 

5 
& 
a 

E 

ic] 
z 
3 

5 

3 
ic 

a & 
Ba 
a 
ag 
tales 
aed 
oa 
as 
AaB 
=) 
to 
& 
lead 
E 
ie 
Z 
4 
ay 
a 
B 
E 
1c) 
a 
ie] 
i") 


Zi. ACCIDENT ‘Gpeeity) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) 
SUICIDE id : 


OF pee bide. ete) 
HOMICIDE JURY i 
TIME (Month) (Day) (Year) Hon =» | Wie OCCURRED _) HOW DID INJURY OCCUR? 


leat Not While 
INJURY O_ At work 


that I last saw the deceased 


2) 
2 
“be 
3 
7 
EI 
2 
F 
3 
a 
3 
3 
3 
§ 
3 
§ 
3 
2 
2 
E 
H 
= 
a 
5 
3 
E 
Aa 
a 
q 
= 
a 
a 
2 
a 
6 
8, 
5 
2 


alive on.,../ 
_SIGNATURY 7 (Degree or title) ADDRESS 


Ap 26 finer Hb 


GMI REC'D "BY LOCAL MWGISTRAR’S SIGNATURE a 
LD Fb Hi A 


v é 


ay 


ificate be executed within Fahour after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12593 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


Reg. Dist. No.... 


2, USUAL RESIDENCE ide OF DECEASED 


STATE bvpRul p Nel cout W'i eo DUO 
side corpyrate limits, 


‘ 
COUNTY VY 120 MW is MARYLAND 


GHY it outside corporate limits, waite RURAL TENGTH OF STAY ry eur wile RURAL end give neerest town) 
‘end give neerest town) {in this plece) @ 5 : 
a.m SUS DUR 5 Days "wn LiGbur : 
pee ten aes (it tural give locetion) 
Zp sien avowess Deon nsube General Hes Sauls : Bis Neto Gor Rue. 
3, NAME OF (First) (Middle) ic 4. DATE a (Day) “{Yeer) 


DECEASED ,.4 


mori’ Richpra perishes Sheridan SR 


OF ; 1 
DEATH Dece . es 


in by the funeral director, the third copy of this 


ith the registrar within 72 hours after death. After this 


5. SEX 6 Cae OR 7. set nase IWORCED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
by 2 Months Deys Hours Min. 
-© |Whte eet) Married | April 10.1886 69 - | | 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (State or forsign country) 12, CITIZEN OF WHAT 
dona during most of working life, aven If ‘OR INDUSTRY ise 
Otidoor Advertiser Advertisers Kansas e5.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Mary Mellinger 
17. INFORMANT & ADDRESS 


R.B.Sheridan, Jr. Same 


18. MEDICAL CERTIFICATIO! 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unk.) (if Yes, give war or dates ol service} 


> ya — 
4 DISEASES OR CONDITIONS DIRECTLY LEADING To Peart 


j ID 
- 
££ 2.0.4 waeore cause we? Ley eae, 4, Lf 
ANTECEDENT ee DUE TO WBA ra 
DISEASES OR CONDITIONS, IF et Fe OVOP ego CZ Lees Di not 


GIVING RISE TO THE ABOVE, CAUSE “ 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
T_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. 


16. SOCIAL SECURITY NO. 


INSTRUCTIONS 


ICIAN OR HOSPITAL: The law requires tha! the deal 


19a, DATE OF OPERATION 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPS} 
yes [] no At 
2la. ACCIDENT WAS UNDERLYING (] 21b, PLACE (Home, farm, lectory, 2ic, WHERE DID INJURY OCCUR? (Cily or town) {County} (Stets) 
‘OR CONTRIBUTING L] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21f. HOW DID INJURY OCCUR? 


21d. TIME OF INJURY (Month) (Day) (Year) ra Tie, THIURY OCCURRED 
Nettle 
fh lesion [El oes al 


22. | hereby Aertity that | attended the deceased fre 


9. , Pind Aare 2, that I last saw the deceased 
72M, M, im the causes sid on the date stated above, 


as been executed by the attending physician and completely 
cate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDING r | 


== ¢ ADDRESS (Str . cily, a stota)) DATE SIGNED 
=s ; = 
$is ei 7, tISE 
Se =| oe. ecu NAME OF CEMETERY OR CREMATORY OCATION (City, =33 or Se {State} 
tov : 2 
832 Burial Wicomico Memorial Park Salisbury, Maryland 
vg 25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


24. REC'D BY REGISTR: 
ld Lt al (955 


he Hill & Johnson Co. Saaisbury, Md. 


REGIARAR'S SIGNATU 
i G4 


—_ 


rs after death. 


tificate be executed within 


(- 
ath i! 


INSTRUCTIONS 


ICLAN OR HOSPITAL: The law requires that the de: 


TO ATTENDING i 


4 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12539 CERTIFICATE OF DEATH le 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEABED 
Wicomi.co 


125<2 


COUNTY MARYLAND state Maryland COUNTY Somerset 
CITY {If outside corporete fimits, write RURAL LENGTH OF STAY CITY (i outside corporete limits, write RURAL end give neerest town) 
J OR and give neorest town) {in this plece) OR : 2 
TOWN Salisbury, Maryland 6 mo, 18 days "YN Crisfield + 
HOST aL a aieelee (W rurel give location) 
ITUTION r 2 
hy steer aoorsss Deer's Head State Hospital J 
3. NAME OF (First) (Midole) (Last) 4. DATE (Month) {Day} {Yeer) 
DECEASED " * OF 
(ypeorPin) = Harriett P. Slaughter peatrH Dec. 11 obs 
S. SEX 6. COLOR OR ts WOO WEN MER ™ 8. DATE OF BIRTH 9. AGE lest birthdey FUNDER 1 YEAR [IF UNDER 24 HRS, 
") wi CED, jf 
Temale (Speci) Widowed June 12, 1874 81 Tole | See eae 


10e. USUAL OCCUPATION {Give kind of work 
done during most of wockis nif 
relired) unk 

13. FATHER'S NAME 


Smith Horsey 


12, CITIZEN OF WHAT 
QUNTRY? 


10b. KIND OF BUSINESS Vt. BIRTHPLACE {Stete or foreign country) 
OR INRUSTRY ¢. 
£ Maryland 
14. MOTHER'S MAIDEN NAME 
Milky Sterling 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO 17, INFORMANT & ADDRESS 
fYes,np,ecunk,) | {IF Yes, give wer or detes of service) a . 
tint unk Hospital Records 
18. MEDICAL CERTIFICATION = INTERVAL BETWEEN, 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
y ; f % a) 
i No eigemate caute *y Cerebral Hemorrhage 3 days 
ANTECEDENT CAUSE(S) OUE TO Artertosal atte Makan - 
DISEASES OR CONDITIONS, IF ANY, (8) Artertosclerosis General unk 
TATING UNDERLY! 4 5 f : 
be —_—_—_—_—__ lypertensive Arteriosclerotic Cardiovascular unk 
4 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CLSCASS 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. = ka 
192. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
f ves [] NO 
2ie. ACCIDENT WAS UNDERLYING C] | 2ib. PLACE (Home, ferm, feciory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (tate) 
OR CONTRIBUTING (] CAUSE OF DEATH | OF INJURY street, office bidg,, etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Dey) (Yer) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M. | et work et work Oo 
xe i 
22. I hereby certify that | attended the deceased from. MAY..23 ps4 Bee to. DES a eae, that I last saw the deceased 
alive on Des crake 2 , and that death occurred at. 2,008 4, from the causes and on the date stated above. 
SIGNATURE ~ + ADDRESS (Street, city, lown, stele) DATE SIGNED 
AV ip et AR M.D. Salisbury, Meryland Dee. 11, 1955 


23. BURIAL, CREMATION, TE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county) {Stete) 
VAY {SPECIFY} , d= ‘ 
1, ie VK TLiA 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ADDRESS 
f 5 ' 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 5 oi 
2 


12549 CERTIFICATE OF DEATH eres i 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coury Wicomico MARYLAND state Maryland county Wicomico 


CITY — (If outside corporala limils, wrile RURAL LENGTH OF STAY CITY {If oulside corporate limits, write RURAL end give neerest town) 
end give neeres! town) {in this plece) OR 


Salish op ean TOWN Salisbury _ I whe 


HOSPITAL OR ‘STREET {If rural give locetion) 
INSTITUTION OR ADDRESS: / 


STREET ADDRESS = Pine Bluff Rds, Pine Bluff Rd 


3. NAME OF (First) (Middle) {Lest) 4 one {Month} (Dey) {Yeer) 
DECEASED 


resort” ELIZABETH CATHERINE TAYLOR BEAT 12390 55 
S. SEX 6. CoE OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACI WIDOWED, DIVORCED, Months Days Hours Min. 
Female! white Sec Married _ |Novel9,1887 68 om | | 
We, USUAL OCCUPATION {Give kind of work 10b. KIND Of BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during mos! of working life, even if OR INDUSTRY COUNTRY? 
sted House Wife Own Home: Pas UsSaA" 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Rau Sophia Hetzer 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
JY¥és, no, or unk.} | (if Yes, give wer or dotes of service) 

TNTERVAL BETWEEN 


LENO none or, Same__ 
- ONSET AND DEATH 


(op) 0.7. a hu. 


4 » IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s) DUE TO = ey Codlragoarets eae 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 
T9e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20,_ AUTOPSY? 
ves [] NO 


Zle. ACCIDENT WAS UNDERLYING [7 2b. PLACE (Home, farm, fectory, | ‘2lc, WHERE DID INJURY OCCUR? {City or town) (County) {Stote) 


jours after death. 


ith the registrar within 72 hours after death. After this 
ly filled in by the funeral director, the third copy of this 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office blidg., ele.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED ‘21, HOW DID INJURY OCCUR? 
While Nol while. 
M. | ot work at work a) 
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» 19., eS) .. and that death occurred at.../i..: ‘om the causes and on the date stated above. 


/ weal ATU =e ae . ~— ADDRESS (Sirect, A ites stot DATE SIGNED 
he Vile, CAs, Grn / LE) atte LR a Ona LS Se 
23. 


}URIAL, CREMATION, DATE THERES NAME OF CEMETERY OR CREMATORY LOCATJON (Cily, town, or county) < (Stete) 


"REMOVAL (SPECIFY) 
icomico Memorial Park sbi Maryland 


24, REC'D BY REGISTRAR ya ‘1 2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


DATE JU The Hill & Johnson Co. Salisbury, Md. 


22. I hereby a0? I attended-the deceased from. F 19, . that J last saw the deceased 


death certificate assembly should be detached for use as a burial transi 


certificate has been executed by the attending physician and comp! 
VS AISC 1-55 10M 


TO ATTENDING | 


$A Nvauna 


9cel GS NV 


‘Bans i 


PGrours after death. 


ith the registrar within 72 hours after death. After this 


ician. 


INSTRUCTIO 


s 
Lz The law requites that e death certificate be executed with 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1254) CERTIFICATE OF DEATH 125 


Reg. Dist. No... 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coury Wicomico MARYLAND state Maryland couty Bi comico 


CITY — {If outside corporete limits, write RURAL LENGTH OF STAY CITY [If outside corporate limits, write RURAL end give neerest town) 
OR end give neerest tow! {in this place) OR 


OWN Salisbury TOWN Delmar 


HOSPITAL OR STREET {if rural give locetion) 
INSTITUTION OR ADDRESS 


smeeer apbRESS §=Peninsula Gen. Hospital Elizabeth 


3. NAME OF (First) (Middle) Test) 4. DATE (Month) (Dey) Veer) 
DECEASED OF 


Devon” Ernest G. Taylor Se eS gon 2 » 55 


5. S&X 6. COLOR OR 7, 8. DATE OF BIRTH 9. AGE lest birthday FUNDER 1 YEAR {IF UNDER 24 HRS. 


; act TUE suche, TS aT 
Male White (Seem Widowed | Jan. 17,1887 68 vs. | 


10@. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


done during most of working life, even if ‘OR INDUSTRY COUNTRY? 


Rett? Railroad Virginia USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


H ney T 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
{Yes, no, of unk.} {if Yes, give wer or dates of service) 
Wi 6-01 = 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
es ew sl 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, _ x 
190, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION "20. AUTOPSY? 
| YES NO 
2is. ACCIDENT WAS UNDERLYING [1] | 2b. PLACE (Home, ferm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, olfice bidg., ete) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid) TIME OF INJURY (Month) (Day) (Veer) (Hour) | 2le, INJURY OCCURRED 
While Not while 
M._|_ at work at work] 


21f, HOW DID INJURY OCCUR? 


a pt, to.. dee 1 19...852 04 that | last saw the deceased 
and that death occurred a1. BZ, trom the causes and on the date stated above. 


SIGNATURE "4 3 ADDRESS (Strest, city, town, stete) DATE SIGNED 
ars 
SE EA M.D. Ar Zz. =r 3 L2-2Y SS 


23. BURIAL, DATE THEREOF NAME OF CEMETERY ORGREMATORY i , or County) (State) 
Burial 55 tt Olive Delmar, Delaware 
24. pRECD BY REGISTRAR ‘E Pay FUNERAL Bg SIGNATURE 4 ADDRESS 
IE ie Ved at (ip y wy LZ 
DATE : f Le LI ¢ LI — LMA IVEY Lt 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


tea avaund 


CHI Es I3C 


‘Cat in 


1 


3 
a 
® 

7o 
ie 
2 
“ 
4 
a 


icate be executed within 


ICIAN OR HOSPITAL: The !aw requires that the death cei 


TO ATTENDING ot 


The bottom copy may be retained by the hospita! or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


id in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


completely 


certificate has been executed by the attending physician an: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12553 CERTIFICATE OF DEATH 12525 


Reg. Dist. No... 4S? cia 


7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED a 
COUNTY Wicomico - MARYLAND state, Mare couny Wicomico - 
CITY Wouiside corporete limits, write RURAL UENGTH OF STAY CITY {Wf outside corporete Nits, write RURAL and giva nearest town) 

OR ond give nesrest town) (in this place) oR 
Town Quantico All life ZOWN Quantico 
HOSPITAL OR STREET Ul rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS At home - Quantico Box 206 

3. NAME OF Tris) (Middle) (0) 4. DATE (Menih) Dey} Teor 
DECEASED oF 
We ida Joshua Handy Taylor DEATH 12 @ 21 = » 55 

5. SEX 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest binhday |_IF UNDER 1 YEAR IF UNDER 24 HRS. 


6, COLOR OR 
RACE 


A.A. 


WIDOWED, DIVORCED, 
(Specify) Marri ed 


Months Deys Hours eee 


720 ys. 


Male 1883 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS. Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
eied) ~—_—s Laborer Fired Steam Mill |Quantico, Wicomico Co,, Md. USA 


14. MOTHER’S MAIDEN NAME 


Mary Cottman 
17, INFORMANT & ADDRESS 


13. FATHER’S NAME 


Joshua H. T 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


5 Ay di f i 
Bpgereth| Crna sint ie) | sags 6371, Mrs. Octavia Taylor, Quantico, Md. 
18. MEDICAL CERTIFICATION PNTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - ONSET AND> DEATH 


ie IMMEDIATE CAUSE a A Kegs Ss a Oe ne ee of ye 


ANTECEDENT CAUSE(S) OVE TO _C# & ~ De ¥ zy 
DISEASES OR CONDITIONS, IF ANY, (6) A 4] sc ell that tact - Ft" | Ard Maen, 
GIVING RISE TO THE ABOVE CAUSE Due 70 =e C — is 
STATING UN SE_LAS ‘ F : a > , 
EE tg ONE AY C77 CLA Ib ‘ 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING _ 
TO THE DEATH BUT NOT RELATED TO THE, bdy q w/ 
BISEASEOR CONDITION CAUSING DEATH, __ “C41 E rs Oke D Se “ech 
1. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION So, Hat 20. oa 
yes [] No h}—— 
(County) (Stata) 


OR CONTRIBUTING [) CAUSE OF DEATH ‘OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) | 2le. INJURY OCCURRED 21f. HOW DID tNJURY OCCUR? 


Tis. ACCIDENT WAS UNDERLYING (] 2lb. PLACE (Home, farm, fectory, | Zic, WHERE DID INJURY OCCUR? (City or town) 


hile Not while 


M. | at work at work 


22. I hereby eereioy that | attended the deceased from... 19. Saw. .. that | last saw the deceased 


.M, from the causes and on the date stated above. 


Sipe Dosis were ADDRESS (Stract, city, town, state) DATE SIGNED 
Ma Ginter hf, [a3 -55~ 


} 
at 

DATE-THEREOF NAME OF anGuT OR CREMATORY FIOCATION (City, town, or county) {Stete) 

Quantico 


alive on... 
SIGNATURE 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Bu 


rial 1 2m 2hnd 5 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
hel F SF Vinay ll! 


o 


S € 


yi 


MARGIN RESERVED FOR BINDING@=Y 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A15 — 10-53 


e 


fully. The 


please write the causes of death clearly and legibly. 


lon care: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 25 eS 


125 19 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cmsed MARYLAND STATE. COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outs), corporate limits, write RURAL and give nearest town) 
OR and give negrest town) if khis place) - OR Z 
TOWN a 2s Ww (2 
= “ Yr Mods 260 02 i: ja ts 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 4 ADDRESS 
STREET ADDRESS fi Pe? VP Zo V 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) DEATH: g/ 19 5s 


9. AGE last birthday| JF uNper | yran 


‘eel Days 


IF UNDER 24 Mrs. 


Hours | Min. 


3. SEX: 6. COLOR OR [7. SINGLE, MARRIED, DATE, F BIRTH: 
RAGE: 


s WIDOWED, DIVGRCED.| (- 
| (Speci 
In. USUAL OCCUPAFION (Give kind of) (8. KIND OF BUSIMESS 


wohy Rone ay cet of working life, OR INDUSTRY: 

fe ofited 
ALA aL LA 
13. FATHER'S NAME: 


yrs. 
AGE (State or forelgn country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


ALAA CGA. NAsKha 


18. WAS DECEASED Even If U.8, ARMED Forcast | is. Social SacuRITY No. 
(¥es, no, or unk.)} (It Wes, give war ¢ dates 
; of service) yy . 
—— — ae BALLARAT 
7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY 6 ee dla ONSET AND DEATH 
A} « f , leamarnrh 0-41. — | T4ays 
IMMEDIATE CAUSE cr 163 ative, H: 7 
ANTECEDENT CAUSE (8) eee G 
f UL 
DISEASES OR CONDITIONS, IF ANY. (BD) / ote ext (Pam lew - ae? £ 2 
GIVING RISE TO THE ABOVE CAUSE 5 * 
STATING UNDERLYING CAUSE Last. OVE TO (anne ee a an pave het 
‘c "He AT joselayeh = Hearst Piyeas 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FANDINGS OF OPERATI a 20. AUTOPSY? 
ieee Far forate ol Omar s. LAS we ves[] Nob 


21a, ACCIDENT WAS UNDERLYING) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH INJURY OCCUR? 

(IF ELTHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


2t£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from Ae - 76, 1988, to 727, , 193$., that I last saw the deceased 
that death occurred at 2” Pu, from the causes and on the date stated above. 


SIGNATUR) ADDRESS , 3 DATE SIGNED 
aol Anta, yp Z2ZN Vivi sion $4, Salisbue 9, Wd, - Pembee Sy 
23. yee CREMATION, ATE THERE! NAME OF CEMETERY OR CREMATORY OCATION (City, town, of county) (State) 
EMOVAL (SPECIFY) Z t = 9) ep VY, y 
jZ: Vorb hia Erne f [Peoyn.-d Re Z 
DATE REC‘D BY LOCAL GISTRAR'S NAJYR 24 FYMERAL DIRECTOR DDRESS 


Lip, b 
ple Ad Go “ AZ etd PLAS ALLOY [feaoz ; 


= 


urs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 5 2 7 


12543 CERTIFICATE OF DEATH pe 


= = a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


”. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


county Wicomico MARYLAND 


= CITY (If outside corporete itmits, write RURAL LENGTH OF STAY 
-3 * ‘end give neerest town) {in this plece) ane 
$ 1B Pease Salisbury 4, Wks MN Salisbu: 
¥} HOSPITAL OR STREET (If rural giva location) 
H cea tt Rat pit 
3 le SS Peninsula General Hospital Ga 
Cc . NAME OF (First) {middie} (Lest) 4. DATE (Month) {Oay) (Yer) 
o hirtaay: ng oF 
2 if) 
. Mves er Pel) HELEN ULMAN beeen P) 19 
s Ss. 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
= RACE pM hac DIVORCED, Months | Days Hours Min, 
= Female | White bingle Feb, 26,1877 78 ye. 
— ad 108, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS 1, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
& s F dona during most of working life, even if OR INDUSTRY COUNTRY? 
yi 


UsS A. 


|__ OW) Movie Theater Theater Maryland _ 

2 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
~ 
°o Isaac Ulman Lena Long 
i= 15. WAS DECEASED EVER IN U, S$, ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
¥ ses, no, or unk.) | (Il Yas, give wer or dates of service) ] Z i fe 
= 18. MEDICAL CERTIFICATION INTERVAT BETWEEN 
Ww 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI a * ONSET AND DEATH 
t ab 

z ue uf DYwmeorare CAUSE (a) u Artcz fied. saa ‘ 


ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
fc) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 


ICIAN OR HOSPITAL: The law requires that the de: 


The bottom copy may be retained by the hospital or attending physician. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permi 


9s. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
\ ves [] No [] 

2le. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, form, fectory, 2c. WHERE DID INJURY OCCUR? (City er town) (County) (Siete) 

OR CONTRIBUTING L] CAUSE OF DEATH | OF INJURY streat, office bidg., atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d. TIME OF INJURY (Month) (Day) {Yeer) (Hour) ] 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 

While Not while 
\ 3 | stwork ot work 

a 22. I hereby certify that | attended the deceased from.. ipa AZ 1955. ‘that I last saw the deceased 
Q alive on...., causes and on the date stated above. 
z 
a z SIGNAT Sk Z DDRESS (Strest, city, town, ah ay, P, DATE SIGNED 
& 2 ta M.D. Cet fg“ 
E = | 23. REMATION, ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City Aown, %r county) (State) 
q g REMOVAL (SPECIFY) ‘ 
° =< Burial 12/14/55 Dheb Shalom Cemetery Ba omore ary land 
2 10 | 24.” REC'D BY REGISTRAR REGISIRAR’S SIGNATHR 25, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 

= 3 : ’ Ve 

Mr [Lari Jorllecey, {the Will & Johnson Co. Salisbury, Md. 


WA ho 


urs after death. 


oe 


(s 


1. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12544 CERTIFICATE OF DEATH 


12528 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND sate Maryland couny Wicomico _ : 
CITY {If outside corporate limits, writa RURAL LENGTH OF STAY CITY (Il outside corporate limits, write RURAL and give neerest town) == 
OR and give neerest town} {in this pleca) OR 
TOW Salisbury 20 yrs. yA Salisbury 
HOSPITAL OR ‘STREET {If rurat give location) 
\ INSTITUTION OR ADORESS 
J STREET ADDRESS Peninsula General Hospital 157 Delaware Ave. 
3. NAME OF (First) {Middla) Cast) 4. DATE = {Month} {Dey} (Year) 
DECEASED 44 
MUYPSSC EI! Paige Christopher Wainwright BEATA” 12.7= J260=. 9.65 
‘5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, aiteatte || Sikes cl Hears enGnt 
Male A.A. Geeciy) Married 6-5-1891 64 yn. | Be 
10a. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS 11, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT 
/done during most ‘of working life, aven if OR INDUSTRY “ COUNTRY? 
retees Janitor Read's Drug Store|White Haven, Wicomico Co.Md. USA 


13, \FATHER'S NAME 


Noah Wainwright 


14, MOTHER'S MAIDEN NAME 


Annie Long 


ansit permit. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unk.) {Hf Yes, give war or dates of servica) 
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ol 


The bottom copy may be retained by the hospital or attending physician. 
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(Yes, fno, K a (If Yes, give war or 


ht o.1% service) 
‘ji 18. MEDICAL oe 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO istied H 


ay A 
OO! /YAMEDIATE CAUSE (AD 


DUE To 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 


coy > 

II OTHER SIGNIFICANT CONDITIONS gf ae ned 
To THE DEATH DEATH BUTNOT RELATED TO THE —— THE 
DISEASE OR DISEASE OR CONDITION CAUSING DEATH. Bag fs ee 

19a. DATE OF OPERATION: 188. MAJOR FINDINGS OF c OPERATION 


20. AUTOPSY? 


; YES Oo NO 


L553, BORIAL, CREMAPOA, PERE ag py F CEMETE = 
REMOVAL (SPE; hose 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


2ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


als NER OCCURRED 
Oo Not while 
mM. yf pe at work 


[22. 1 herd certify tha fe ye deceased from Mj. ae 53, to Re 87, 194.6 that I last saw the deceased 


alive Cf eee, WA, thy death occurred at 


21F. HOW DID INJURY OCCUR? 


Col? J STA 


REOTOAY. BY LOCAL ctl SAA. D/REC 9 ADD! 
PEP ENT oe Dara Led ZA 7 ORPME/ =" Lee Ved. 


—" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12546 CERTIFICATE OF DEATH gi 


= = ee Sa 
i, PLACE OF DEATH » USUAL RESIDENCE (HOME) OF DECEASED 


jours after death. 


COUNTY - MARYLAND wed county £429 


CITY — {If outside corporete a write RURAL LENGTH OF STAY 
and give neerest town) 


OR (in this plece) R 
drown SAhsbur enl 


HOSPITAL OR {Ht rural give locetion) 


Fg Se Bees Ln o/s |e henennl Aes $f y Tal Ww Aveyy e- 


3. NAME OF (First) (Middie) (Lest) 4 one (Month) (Dey) (Yeer) 
DECEASED 


(Type or Print) di tele DEATH Decembe eae 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER | YEAR {IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, =? er kak> 
6 


\ (Specify) ‘t ny yrs. 


10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | Vi, BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT 


\ 


Gey 


ificate be executed within ab 


done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) 


FATHER'S NAME 14. MOTHER'§ MAIDEN NAME 


i “MEDICAL CERTIFICATION INTERVAL BETWEEN 
t DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


q 2 & WMEDIATE CAUSE Ty) 2 : < 


"ANTECEDENT cAUSE(S) UE TO eC r hs 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(9 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED THE 
BISEASE OR CONDITION CAUSING DEATH.. 


Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


INSTRUCTIONS 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF fNJURY (Month) (Dey) {Yeer) (Hous) | Ze. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
Mm et work atwok L] 


22. I hereby Teh that | attended the deceased fro 7 a Eos Tee that | last saw the deceased 


alive o: AM, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stele) DATE SIGNED 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, fectory, 2tc, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


¥ 


23. BURIAL, CREMATION, DATE THEREOF ‘ATION (City, town, or county) 
REMOVAL (SPECIFY} 


Pl 
a 
6 
> 
a 
9 
8 
= 
= 
° 
= 
2 
a 
o 
2 
ia) 
8 
Ss 
< 
2 
© 
= 
> 
a) 
= 
> 
= 
= 
re 
= 
8 
3 
0 
€ 
5 
c 
4 
os 
o 
> 
£ 
a 
a 
= 
3 
€ 
2 
1) 
© 
= 
> 
2 
3 
3 
x 
C) 
: 
a2 
« 
3 
ES 
2 
ro] 
a 
g 


E 
4 
s 
a 
< 
S 
= 
3 
5 
B 
© 
” 
8 
2 
g 
3 
fs 
2 
So] 
2 
2 
S 
2 
a 
3 
° 
2 
=z 
3 
3 
2 
5 
eS 
2 
s 
3 
3 
Ey 
2 
6 
Ns 
= 
S 
8 
= 
a 
Ey 
3 


¢ 
8 
2 
rd 
> 
z 
a 
a 
£ 
uv 
z 
2 
0 
1 
°o 
Zz 
a 
g 
° 
2 
oe 
= 
> 
a 
2 
‘s 
2 
o 
a 
> 
Q 
é 
a 
8 
E FS 
E s 
2 o 
° hig 
- - 
2 2 
= < 
e 
> 


2 
= 
s 
< 
€ 
o 
H 
uv 
te 
a 
<= 
a 
2 
a 
° 
= 
a 
tb 
< 
£ 
= 
2 
£ 
2 
a 
© 
© 
£ 
= 
ES 
2 
o 
a 
2 
a 
= 
3 
$ 
< 
= 
3 
~~ 
o 
= 
a 
£ 
5 
$ 
ei 
3 
s 
2 
© 
2 
ra 
m 
a 
) 
i 
Ww 
uw 
& 
a 
3 
3 
° 
— 


~ 
8 
= 
3 
a 
2 
“g 
3 
‘Bp 
£ 
2 
z 
° 
4 
4 
: 
a 
wa 
° 
= 
« 
° 
z 
4 
y 
a 
> 
Fo 
a 
0 
Z 
é 
q 
° 
Fe 


MARGIN RESERVED FOR BI 


Ww 


VS. A15 — 10 - 53 


, WITH UNFADING INK. Supply every item of 


information carefully. 


please write the causes of death clearly and legibly. X 


ii 


y 
i 
vA 
‘| 
< 
a 
A, 
<a} 
& 
> 
= 
e 
io 
2) 
& 
Ay 
M 
B 
I 
wn 
< 
io) 
=) 
a 


4 
Bg 
= 
2 
2 
a 
cd 
2 
& 
s 
s 
he 
i-3 
a 
& 
na 
s 
S 
3 
a 
& 
& 
2 
o 
bo 
8 
Ps 
e 
o 
x 
4 
° 
8 
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12554 CERTIFICATE OF DEATH Reg. Dist. No. DAY... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wir wacte's MARYLAND STATE danfand. county Wéecrrnueo 
CITY (If outside corporate pee, write how) LENGTH OF STAY CITY(If outsidl’corporate limits, write RURAL and give nearest town) 
OR and ajve nearest town| (in this place) OR 
‘y TOWN ew 19 ypaes : TOWN Aardele LAr lrnl. x 
HOSPITAL OR STREET df ru give location) / 
INSTITUTION OR ADDRESS 3 
STREET ADDRESS b oO 
3. NAME OF (First) nt ea (Last) 4. DATE (Month) (Day) oo 
DECEASED: Vrel OF 
(Type or Print) Cra Le DEATH: 4 19 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ]9. AGE last birthday| IF UNocR 1 YEAR| IF UNDER 24 Hee. 


WIDOWED, DIVORCED, 


(Specify) : Xe é 


Months| Days 


2 Sree 


ange © (| > ae. 


Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
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even If retired) : MOTE Cid wae 45.2. 


13. FATHER’S NAME: 


3. Was DECEASED = In U.S, ARMED Forcast | 13. SocIAL SacuRITY No. 


14, MOTHER'S MAIDEN NAME; 


17. INFORMANT & ADDRESS: 
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20. AUTOPSY? 
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certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12555 CERTIFICATE OF DEATH 


— 
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